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Pre-Professional Identity (PPI) development is a fundamental outcome of student nurse development.  
The process occurs as students engage in Legitimate Peripheral Participation (LPP), where a novice is 
involved in participating on the periphery of a work environment. From this position they navigate 
through existing Communities of Practice as part of their nurse education. The structured nature of the 
student clinical placement, with outcomes regulated by the Nursing and Midwifery Board of Ireland 
(NMBI), ensures their clinical placement experience is legitimate. Previous research has identified that 
conforming to existing practice, developing relationships with key stakeholders and gaining valued 
work based knowledge within a Community of Practice (CoP) are agentic tools used by new community 
members to assist their progression (Cobb et al., 2018). Equally, Lave and Wenger (1991) found that 
the CoPs that students join have existing characteristics and these are also influential in shaping students 
progression and ultimately their PPI. This work environment also has an existing workplace culture 
with historically accepted practices and structures of authority that students engage with during their 
learning experiences. Through this interaction, they are in a position to be influenced and to influence 
the working environment. A form of cultural reproduction emerges when students conform to a given 
culture and its power structures. However, students can also challenge the status quo though the 
personal agency they assert.  The core contribution of this thesis is both theoretical and practical in 
nature. 
 
This research focuses on nursing students who undertook their third and fourth year of study in an Irish 
HEI in order to gain an in depth insight into their lived experience of their clinical placements and PPI 
formation. This was captured by gathering the perspectives of both students and preceptors. There was 
a dearth of research identifying and exploring the interplay between key factors within a CoP that 
influence the PPI of the student nurse. This research examined the existing factors that influenced PPI 
development on the one hand while on the other the process of how the students’ agency moderated 
these factors was also interrogated.  The research explored how various other factors influenced this 
process and, in turn, how the students influenced the CoP they joined.  Consequently, this thesis 
provides insights into the interplay between the key factors within the CoP that influenced the student 
nurse and the agentic tools the student utilised.  The thesis contributes to our understanding how student 
nurses navigate the CoPs and how this affects their PPI development. It builds on existing theoretical 
models and contributes the development of theory and knowledge in this area.. The study adopted a 
constructivist approach where methods used were diaries and interviews. Findings demonstrated that 
whilst student nurses were, themselves, active in utilising tools available within the CoP, other factors 
outside their immediate control also influenced the ultimate ‘shape’ of their experiences and the 




environment. The influences exerted by the existing CoP on the students and the counter impact of 
student agency formed part of the nursing experience.  As part of investigating this agency the concept 
of agentic tools as developed by Cobb et al. (2018) have been utilised. Additional knowledge in terms 
of this process of PPI development should increase understanding and influence change within 
healthcare organisation CoPs within clinical placements. It can also inform areas such as the 
relationship between the nursing student and their teacher within clinical placement as well as the 
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This research considers student nurse Pre-Professional Identity (PPI) formation during clinical 
placements. Pre-professional Identity is the sense of becoming a professional (Jackson, 2016, ) and 
forming a ‘work-related disposition and identity’ (Tomlinson, 2012, pg. 409). The concept of Pre-
professional Identity (PPI) is relevant to student nurses as it is a precursor to professional identity and 
the students participating in the research are commencing their prospective careers. PPI is relevant to 
these students as it is an early form of identity relating to how an individual is attributed to a profession 
and is identified in literature as being under-developed (Trede et al., 2012). PPI has been linked to 
graduate work-readiness, gaining an understanding of roles, cultures and engaging in professional 
socialisation (Trede et al., 2012). The study provides an in depth analysis of the lived experience of a 
cohort of students while they navigate through their third and fourth year of study in an Irish HEI and 
involves gathering the perspectives of both students and preceptors during this process. In relation to 
student perspectives, these are firstly explored prior to final third year placement  (Phase 1) and then 
the research captures their perspectives on their PPI development during one third year placement and 
their fourth year internships (Phases 2-8). The research considers student experiences as they navigated 
through different domains within a larger Community of Practice and how these interactions affect their 
PPI development i.e. their experiences with peers, with preceptors, experienced nurses and clinicians.  
The research captures perspectives of students while they are developing practices and behaviours 
fitting their profession and striving to act “in ways that lead others to ascribe to them the identity of 
being a person worthy of being employed” (Holmes, 2013,  pg. 549). The student’s preceptors are also 
participating in the research to provide a second dimension and perspective of the student experience. 
The work placements, which the student engage in, are undertaken within Communities of Practice 
(CoPs), which provide a structure with an implied culture. Lave and Wenger (1991) originally defined 
a CoP as facilitating learning that encompasses elements of situation, active participation and identity. 
The CoP can therefore enable students to develop skills for what comes next, develop new relationships 
and prepare them for the outside world. Legitimate Peripheral Participation (LPP) is the central 
characteristic of situated activity where a student is initially engaged on the periphery of a CoP.  
Students are not full participants of a CoP while working on a short-term clinical placement (Johnston, 
2016; Gomez Fernandez, 2014). Rather, they are often on the side lines of the practice, operating in an 
observational role. They possess an inbound learning trajectory as they are motivated to become full 
participants of the CoP and, ultimately, of the nursing profession itself. Lave and Wenger (1991) 




timers (qualified nurses), activities they are involved in within a work environment, communities of 
knowledge and importantly for this thesis the development of identities. 
An objective for the students is acceptance into their profession, developing their employability skills, 
which allows them to be accepted into a CoP, initially on the periphery but eventually as full members. 
The student is a newcomer to the profession and is at a different stage in their identity development to 
that of a qualified practitioner, as they are ‘becoming’ a professional (Scanlon, 2011). This sense of 
‘becoming’ (Mentis et al., 2016; Saayman & Crafford, 2011) is enabled by the relationships students 
develop during their clinical placements, the domain knowledge they acquire while engaging in 
legitimate practice (Wenger, McDermott & Snyder, 2002). It guides their behaviour and decision-
making (Johnson et al., 2006; Vough, 2012) as they gain “an understanding of and connection with the 
skills, qualities, conduct, culture and ideology of a student’s intended profession” (Jackson, 2016, pg. 
925).  
Within the Irish context, nursing students undertake a number of clinical placements during their higher 
education. These placements typically begin in the first year of study and are a key element of every 
year of undergraduate study forming a landscape of practice (Wenger, 2006).  This work integrated 
learning (WIL) involves moving through various Communities of Practice, boundary crossing and 
engaging in diverse learning environments. WIL, therefore, allows students to experiment with role 
identity (Ibarra & Petriglieri, 2010) and to reflect on their experiences is a valuable element to this 
process (Billett, 2013). The identity formation process is not always a comfortable one. Conflicts rise 
as students negotiate their work and identity throughout their education and into their post graduate 
career (Izadinia, 2013).  Through the process of boundary crossing, students are exposed to various 
ways of undertaking tasks allowing them to form ‘resistance and a sense of agency’ (Izadinia,  2013, 
pg. 703) as part of their PPI formation. 
1.2 Culture and context 
 
The student who joins the CoP during clinical placement is not an ‘empty vessel’ (Fuller and Unwin, 
2007) nor do they work in an environment devoid of artefacts and historical practices. Social Structures 
exist (Hutchinson & Jackson, 2015) and these systems, in addition to associated rules, support 
relationships of power and maintain control within the workplace (Ahearn 2001). CoPs also exist within 
a work environment and practices within a CoP legitimise power, where workers obey both rules and 
the control that is asserted.  A form of rule based authority (Waters, 2015) emerges. Power in this case 
can be exercised by a small group, often those in authority, and this power can be used to dominate, 
exclude or oppress (Porter & Latham, 2013; Jackson, 2010).  It is acknowledged that power can be used 






Giddens (1984) theory of structuration where social and behavioural structures form within the work 
environment is also relevant when examining the nature of CoPs. Members of the work environment 
accept these structures and reinforce them by expecting other members to conform. Their behaviours 
therefore support and embed the social structures over time. What emerges are norms of what is 
considered acceptable conduct/practice and it is the community itself that enforces this (Ahearn, 2001). 
This reinforcement can be achieved when those in authority signal disapproval of non-conformity to 
what is acceptable. A form of legitimate practice is imposed by the social dominance within the work 
place. While students engage in their WIL they often do not have control over conditions or practices 
within their work environment that influence their work experience.  The students may often have to 
rely on ‘proxy agency’ or others within their environment to provide what they require in terms of 
guidance (Bandura, 2001) and they navigate a power system to gain opportunities to learn (affordances). 
During their clinical placements they may also navigate meanings within the CoP. The shared histories 
and language within the culture are not always apparent to newcomers. When initially joining a CoP, 
negotiating this meaning is often an arduous task which takes time and skill to learn. Student nurses in 
many cases invest their attention in the details of their job and away from the meaning of their work to 
navigate the environment (Wenger, 1998).  
 
Agency 
Research has demonstrated that newcomers to the CoP are not just passive ‘actors’ within the work 
environment, they can also be ‘agents’ (Karp, 1986). The actions of an actor are governed by rules 
whereas an agent exercises power which effects change (ibid). Thus, this thesis also considers how the 
students can use their agency to enhance of their PPI during their clinical placements. Within a CoP for 
example, newcomers may need to exercise agency (Forbes-Pitt, 2011) and take deliberate actions to 
obtain knowledge, assume conduct as well as ways of knowing. They become agents of their own 
experience: 
 
“During work placements, students gain a better understanding not only of the importance of 
self-directed learning but also of being inquisitive, asking questions and not simply accepting 
current practise as the best and only way of doing things” (Jackson 2017, pg. 847) 
 
To gain credibility, students need to understand which actions and personal connections are valuable 
within a CoP and will ultimately enhance their PPI formation. Students therefore can build relationships 
with valued stakeholders to reaffirm their sense of identity with their profession (Cobb et al., 2018). 
However, a gap remains with respect to the interplay between students’ behaviour/use of their agency 




and ultimately their PPI development. This research addresses that gap by identifying the external 
factors that reside in their work environment and influence the PPI development of the student nurse.  
 
There is an added complexity within the student nursing experience as they are joining a work 
environment with the intention of becoming full members of the profession. In essence they have an 
‘inbound learning trajectory’ (Jackson, 2016, 2017) where they seek to become members of a CoP. The 
PPI formation within a student nurse context, is therefore particularly pertinent. In third year they are 
engaging in Legitimate Peripheral Participation (LPP). Thus, the third year of their education is an 
opportunity to examine their PPI development and this part of their transition into the profession. These 
students are constantly negotiating their identities (Wenger, 1998) and CoPs provide a structured 
environment for this identity development as well as for student learning. Identity clashes can occur 
between existing healthcare staff and these new-comers to the work place and research on how students 
overcome this tension is relevant to enhance student nurse experience (Cobb et al., 2018). Therefore, 
there is conflict and reconciliation between the individual identity of the student and the identity of the 
CoP they are forming part of (Wenger, 1998). 
1.3 Ongoing identity construction and identity work 
 
Pre-Professional identity is enhanced by ones ‘position within society’, ‘interactions with others’ and 
their ‘interpretations of experiences’ (Sutherland et al., 2010, pg. 455). This emphasises the weight put 
on the way students construct meaning in the work place (Wenger, 1998). The importance that students 
attribute to the nursing profession and how they view themselves in relation to other healthcare 
professionals is relevant  (Ashforth & Kriener, 1999).The characteristics that they associate with the 
nursing occupation (Albert & Whetten, 1985) and the rhetorics they are exposed to (Tracy & Scott, 
2006), could influence their identity development. In their decision to choose nursing as a career, 
students are also making an identity choice, by committing to a course of study to the exclusion of other 
professions  (Tracy & Trethewey, 2005, pg. 169). Therefore, the students have already been convinced 
of this career choice, which may have been influenced in some way by the reputation that the profession 
holds. It is worth noting however, that societal values are not consistently adopted by professions and 
members of the profession are influenced by other phenomena.  This is the case when we examine 
research on members of dirty work occupations for example, where research indicates that as a group 
this cohort establish ‘positive meaning in the face of pervasive stigmas’ (Ashforth & Kreiner, 1999, pg. 
414).  
 
PPI is iterative in nature, where individuals are involved in recreating their identity (Clarke et al., 2009; 
Li & Ran, 2016). This process incorporates analysis of how individuals process and work though the 




approach is that of ‘identity work’, which “describes the ongoing mental activity that an individual 
undertakes in constructing an understanding of self that is coherent, distinct and positively valued” 
(Alvesson et al., 2008). Identity work can therefore be viewed as a process that is best reflected as a 
‘becoming’ rather than a fixed concept that social identity may previously have been considered  
(Alvesson et al., 2008). During this identity work, individuals create a form of self-talk informed by 
cultural factors as well as preferences to redevelop a self-identity (Knights & Willmott, 1989; 
Sveningsson & Alvesson, 2003). In an organisational context, the study of identity work analyses 
environmental influences on the construction of the phenomenon (Sveningsson & Alvesson, 2003). 
What is consistent is that identity work is viewed as more or less continuous process (Carroll & Levy, 
2008; Simpson & Carroll, 2008).  
 
Specific events, encounters, or transitions as well as everyday forms of stress and strain can serve to 
heighten awareness of the constructed quality of self- identity and compel individuals to consider 
identity work in a concentrated way (Alvesson et al., 2008). There may exist a challenge in overcoming 
self-doubt for example, which is an impetus for identity work. Individuals often have to navigate various 
identities across a multiple of social interactions, many of which can be troublesome. A resultant 
identity flux can emerge where self-identify may be more continuous in more fragmented or dynamic 
situations as opposed to more stable environments. In these contexts, identity work can be initiated or 
intensified by crisis (Alvesson et al., 2008) or during radical transitions (Ibarra, 1999). This is an 
interesting perspective in the consideration of our research participants and whether their identity 
formation is based on specific clinical placements, specific incidents, or when they find themselves 
progressing in the work environment. In other cases, where cultural identities are stigmatised, identity 
work may involve redefinition of how students view their professional role rather than adapting (Slay 
& Smith, 2011) to existing role model identification for example (Ibarra, 1999). 
1.4 Why study the development of  student nurse Pre-Professional Identity ? 
The complex process of developing professional identities can begin for nurses prior to education 
(Ware, 2008). It is, therefore, essential to consider the development of PPI at undergraduate level, as it 
can alter and, even be dismantled. This can occur when students are influenced by clinical exposure 
and the realities of a nursing career (Coster et al., 2008; Levett-Jones & Lathlean, 2008). There are 
many external factors informing students during the clinical placement process such as how they are 
influenced by those who instruct them within clinical placement. Therefore, a greater understanding of 
the teaching/learning experience of these students is relevant and worthy of examination (Dahlke et al., 
2016; Kluijtmans et al., 2017). Student nurses are exposed to boundary-crossing between healthcare 
providers as part of their education, and consequently their identity formation during the process is of 




A strong professional identity is critical for nurses to function at an optimum level, and benefits not 
only health professionals, but also patients and other healthcare workers (Cowin et al., 2013). A number 
of stakeholders are involved in the nexus of PPI development, including educators, health care 
providers, patients and hospital management. External environmental influences on the PPI 
development of the students also exist outside of the healthcare environment such as wage deals, 
overcrowding waiting rooms and cuts in national expenditure. The examination of the influences on the 
work environment is timely, as such factors contributing to PPI formation have continued to exist and 
have added turmoil to a country recovering from recession and struggling with new expectations in 
healthcare service provision. As a result “students are positioned at the nexus of this conflict of 
identities, and indeed it could be argued that this tension is being used as a means of change 
management within the clinical settings” (Brennan & Timmins, 2012, pg. 751). In addition, further 
research on PPI development is required to better inform both effective teaching approaches and 
assessment strategies (Mylrea et al., 2015). Given the challenging environment within which student 
nurses engage in during their work placement, there is a need to examine how their PPI is formed within 
the clinical placement context. Gaining an understanding of PPI within a medical educational 
perspective assists in developing strategies in supporting its formation (Kluijtmans et al., 2017; 
Monrouxe, 2010; Trede et al., 2012).  
Within the healthcare sector there is a need  to ‘monitor, on an ongoing basis, both nurses’ satisfaction 
with their job and with nursing as a career. In doing so, the healthcare authorities can ensure that nursing 
remains a desirable career in Ireland, especially as graduate opportunities remain limited and public 
sector conditions are under consistent review’ (Scott et al., 2013, pg. 7). This research contributes to 
this monitoring process. Linked to this is a relationship to ‘moral excellence and moral resiliency’ which 
authors such as Grigger and Godfrey (2011, pg. 1) assert, in the context of nursing practice, has not 
been adequately addressed in nursing literature (Crigger & Godfrey, 2014). The research will consider 
whether this is an influence on students’ PPI development. In addition, the fragility of identity is a 
concern as the PPI of nurses is essential to their effective functioning within a healthcare environment, 
as how they think about themselves enhances job satisfaction (Johnson et al., 2012). Of concern is the 
finding of an INMO report on a survey administered to 2017 fourth year nursing students investigating 
‘Students Plans for When they Graduate’ (May, 2018) which established stark statistics on the intention 
of the majority of nursing graduates to leave the country. Developing students PPI not only can assist 
in tacking existing retention and recruitment issues, it can also promote public trust in the profession 
and enhance educational outcomes (Creggir & Godfrey, 2014). Other researchers in the nursing field 
such as Benner et al (2010) have also called for additional research in identity formation at 
undergraduate level as there has been significant modification within nursing education in recent years 




the transition from the conventional hospital setting (promoting conformity) to one promoting critical 
thinking within a third level setting.   This research seeks to bridge this gap. 
1.5 Research Question 
The research focusses on  the lived experience of these students while they navigate through their third 
and fourth year of study in an Irish HEI and involves gathering the perspectives of both students and 
preceptors during this process. Students engage in Legitimate Peripheral Participation (LPP) during 
their clinical placements, where they commence their integration into a CoP. This LPP has a number of 
characteristics which will be explored as part of the research and it forms an appropriate model to hang 
the research upon. The thesis is based on a primary research question: 
 
How is Pre-Professional Identity formed during Legitimate Peripheral Participation among 
student nurses? 
 
1.6 Structure of Thesis 
 
This thesis is structured over seven chapters which are outlined below: 
 
The context of nursing in Ireland is considered in chapter two, commenting on how the education of 
student nurses has evolved in the last number of decades. This is explored from the perspective of both 
General Health Nursing and Mental Health Nursing as students and preceptors from both cohorts 
participated in this research. It examines how both streams of nursing qualifications converged early in 
this century. Next, the work environment that students enter is analysed, particularly in the context of 
the last recession. The effects of austerity on the work environment emerges, which effect those working 
in the area. The structure of the students’ clinical placements is visited within the latter part of this 
chapter. This is relevant in terms of introducing the structure of student learning and understanding the 
expectations placed on the students. The chapter closes with the addition of sub-research questions in 
the context of the current work environment. 
 
Chapter three presents a literature review which, is divided into two sections with an initial introduction 
to identity formation within the student nurse cohort. This section of this chapter examines various 
forms of identity as well as identity formation within the nursing context. Following this, the context 
for Pre-Professional Identity Formation is considered within reference to Communities of Practice and 
Legitimate Peripheral Participation. The importance of culture within the environment into which the 
students enter is identified and relevant cultural influences as well as cultural reproduction are 
considered. The chapter then introduces agency as a concept and examines how student agency 
moderates power structures that exist within the work place. The process by which students learn to 




within their work context. The chapter finishes by examining evolving theories in the area in particular 
those of Wenger and Cobb et al. A conceptual model is introduced which examines the LPP and Agentic 
tools which influence student nurse Pre-Professional Identity development. 
 
Research methodology is explained in Chapter four. The ontology, epistemology and theoretical 
perspective adopted for this research study is introduced along with the methods utilised to ensure the 
data is robust. The ethical considerations of engaging with healthcare staff are examined and the process 
of receiving ethical approval is explored. Next, the chapter considers the sample group involved in the 
research and details the process of data collection design. Finally, the tools adopted for the research 
study and the data analysis are examined.  
 
Chapter five presents the research findings initially considering the student experience during clinical 
placement and the effects of work culture on the participants. The chapter examines this culture in detail 
and the aspects that effect the students PPI formation. The characteristics of CoPs which also influence 
PPI development are explored as well as the influences on this process. Such influences include 
professionalisation of nursing, various working environments and boundary crossing. The implications 
of the Work Integrated Learning (WIL) process on the culture of the CoP is considered as well as how 
cultural reproduction emerged. The power structures that emerge in the research are considered and 
how students develop a sense of agency within these dominant structures. What emerges is an 
examination of the agentic tools utilised by the student participants, in relation to how PPI is developed,. 
The primary vehicles used to form PPI is identified as Codes of Practice, System of Relations and 
Situated Knowledge, which emerges as themes in the findings. The findings expand the conceptual 
model introduced in Chapter  3 outlining the agentic tools, elements of a CoP and other influences on 
student nurse Professional Identity development. The outcome is a more detailed and nuanced model 
where agentic tools (Cobb et al., 2018) are identified as well as sub-themes which included the 
boundaries, boundary crossing and the type of work environment the students joined during their 
clinical placement. In addition, the professionalisation of nursing is identified as an influence on student  
PPI development. 
 
A discussion in relation to the research findings is presented in chapter six.  It considers the influences 
on PPI formation and comparisons in the literature. The chapter considers the culture within the 
healthcare work environment and specifically the dynamics between power and agency. A number of 
other characteristics within the CoP culture and external to this culture are identified and explored. 
These characteristics are specifically linked to enabling and hindering PPI development.  The chapter 
provides an additional discussion around the agentic tools utilised by student nurses and the 





The final chapter presents the conclusion to the research.  This chapter revisits the research questions 
posed and outlined how these have been addressed during the research. Emergent questions are also 
detailed, which emanated during the research process. An outline of how these have been answered is 
provided. Next, the contribution to theory is considered examining the conceptual model the research 
presents.  The research also presents a number of recommendations which are offered so the research 
can inform positive changes in the PPI development of student nurses. Limitations to this research 






CHAPTER 2  CONTEXT OF NURSING IN IRELAND 
 
2.1 Introduction 
To consider the concepts of PPI within the students nursing environment, it is imperative that an 
understanding of the nursing context is gained. To this end, the next section of the Chapter will trace 
through the origins of nursing in terms of general and mental health care. In educational terms, these 
separate schools of nursing begin to converge at the beginning of the twenty first century and this will 
be considered in more detail below. The chapter also looks at the nursing educational structure at a 
national level and then more specifically within the Institute studied. This thesis examines the 
perspectives of both students undertaking the BSc in General Health and the BSc in Mental Health 
Nursing. Although both qualifications converged in 2002 with the establishment of a Bachlor of Science 
in their relevant areas, both professions stem from different beginnings, therefore it is worth examining 
the profession historically and culturally. In particular, the second subsection of the chapter sets the 
scene of the current clinical placement environment that student nurses find themselves in, the effects 
austerity has had on their work environment and issues related to retention and recruitment of registered 
nurses.  
 
2.2 Context of Nursing in Ireland 
 
2.2.1 The Evolution of General Nursing Education 
Initially viewed as an overtly religious ‘calling’, an unselfish urge to tend the sick, the last 150 years 
have seen nursing transform into the largely secularised profession of today (Rognstad, 2002). In terms 
of education, up until the 1950s, nursing was not considered a profession containing a specialised and 
technical knowledge. Rather in General Nursing knowledge of disease and cure for example were 
limited within their training. Nursing was also viewed as a caring role recognising changes in patient 
conditions and preventing deterioration as opposed to gaining knowledge of pathology. In the first half 
of the last century consultants delivered lecturers to student nurses but a formal curriculum did not exist 
(Chavasse, 2000).  The Irish Nursing Board addressed this in the late 1950s to incorporate more 
structured learning where student nurses were released on ‘block’ periods to attend more formal 
learning which simulated an apprenticeship type teaching model. It seemed inevitable in the 1970s that 
even through university education did not feature as part of the nursing training, it would have to be 
considered a feature as the apprentice model would need to be replaced to integrate the advances in 
nursing practice (Robins, 2000). However, the question of where skills and professional competencies 
should be learned and taught is one that has been discussed and contested for many years in nursing 





Within Ireland the pre-registration nursing apprenticeship model changed as nursing education 
progressed in 1987, the Irish Nursing Board (formerly An Bord Altranais and currently renamed 
Nursing and Midwifery Board Ireland (NMBI)) adopted a policy decision to move all nursing education 
into the higher education colleges. The first three year Diploma course started in UCD in 1960, with 
the programme being extended into a primary degree in 1984. A recommendation of the An Bord 
Altranais in 1987 was further endorsed in 1998 by a report (Government of Ireland, 1998) that supported 
the move of nurse education to universities and colleges thus enjoying equal status with that of other 
professions (Kennedy, 2016, pg. 9). This report emerged from an industrial relations conflict which, 
involved direct strike action by nurses. This Commission of Nursing addressed issues across the 
professional life span of nurses and a key recommendation was the establishing of a four year university 
based degree as the entry point into nursing in Ireland. It can be argued that this drive to professional 
nurse identity occurred in the absence of a critical exploration of the limitations of both the professional 
model and the university education (Porter, 1993).  
 
A historical perspective on Identity development within general nursing 
Nursing education along with wider social influences have a substantial input into the shaping of 
nursing identity (Levett-Jones et al., 2008, 2009a; Saayman & Crafford, 2011). Changes in Identity 
occur as the student transitions from dependence to self-regulation (Lewis, 1998). Traditionally, student 
nurse identity was strongly informed by their association with a particular hospital or health service 
provider (Bradby, 1990). In the past student nurses not only worked but lived in the hospitals and 
therefore became part of the fabric of hospital operations. This formed a professional identity enmeshed 
in the culture of the clinical placement provider. Their role of practice nurse was implicit and they were 
perceived as working at a lower level within the nursing hierarchy (Bradby, 1990). The result of this 
was explicitly captured in the following observation: 
 
 “a collective identity emerged; historically informed by claims to honesty, virtue, compliance and 
personal integrity; embodied by uniforms, badges and other symbols of prestige; and enacted through 
rituals, routine and a shared understanding of clinical practice and skill sets. All of this strongly shaped 
and influenced student nurse identity.” (Brennan & Timmins, 2012, pg. 748) 
 
This localised sense of identity was coupled with a strong structure of compliance, which emerged 
where the training system adopted a novice/expert framework. Similar to an apprentice style training 
relationship, a strong sense of belonging among the nursing students would be indicative of conformity 
behaviours (Rosser, 2016). This is identified in acts of compliance among nursing students for example 
in attitudes to hygiene and hand washing (Kingston et al., 2017). The shift in nursing education to the 




with an educational focus (Brennan & Timmins, 2012). This phenomena is not without drawbacks, as 
elements of traditional nursing education have been taken out in the process of progressing student 
curriculum (Jones, 2007). In addition the changes have had an impact on the learner who emerges with 
critical and independent approaches with differing expectations of the world of work and the 
environment has differing expectations of the qualified nurse in modern times (Sharif & Masoumi, 
2005).  
 
2.2.2 The Evolution of Mental Health (Psychiatric Nursing) Nursing Education 
 
Paediatric nursing education evolved in a similar way to general nursing and this had implications for 
the evolution within psychiatric nursing. The first shift in the psychiatric nursing educational sphere 
was a new An Bord Altranais syllabus for Registered Sick Children’s Nurses (RSCN), which was 
developed in 1956 and later revised in 1985. The physically sick would have substantially differing 
needs to those suffering from mental illness, which needed to be considered. The fundamental 
difference in the education of nurses was the introduction of a problem-solving approach, declaring a 
conversion in societal views of both healthcare provision and the care of the mentally ill patient. The 
past philosophy of segregation and containment was slowly being abandoned as a means for dealing 
with the mentally unwell. This transition posed a challenge for the profession in developing a theoretical 
basis for their work, which would incorporate research or a scientific basis for practice. The emanating 
theory was in part developed as a response to the philosophies emphasised by the World Health 
Organisation (WHO), where interpersonal skills and illness prevention would emerge as areas of 
priority. It was these influences that provided an impetus for the revision of the psychiatric nursing 
syllabus in 1960 (Morrissey et al., 2008). In the next two decades, courses available in specific 
psychiatric care became established and specialisation in fields of nursing including addiction studies, 
family therapy, psychotherapy and child nursing became established (Robins, 2000). This signalled a 
change in the role of the nurse and of student nurses for a more therapeutic emphasis. Although the 
changes were observed in the education of new students, it did not address the skills base of existing 
staff. Student nurses therefore found themselves working with registered nurses trained under a vastly 
differing system, in many cases with differing views of patient care (Robins, 2000). 
 
Changes in nursing education was evident as in the past, nurses were dependent on psychiatrists and 
the institution directing the routine care whereas now they were educated in taking responsibility for 
assessing patient needs. In addition, they were being taught how to empower patients with the skills to 
live independently within a community setting. A review of the nursing curriculum in 1987 changed 
the direction of education within the profession and psychiatric nursing education was formalised. It 
was also acknowledged that the role of the psychiatric nurse was evolving (Cowman et al., 2001) with 
the 1990s heralding the view that patients were consumers and were more involved in consultation 




challenges. Although the Department of Health and Children (2006) and the Mental Health Commission 
(2008) in Ireland called for the involvement of people who use mental health services and their carers, 
in the development, delivery and evaluation of interprofessional education for mental health 
practitioners, there is evidence to suggest that the vast majority of course curricula are planned and 
delivered without such consultation (Higgins et al., 2011). 
 
2.2.3 Converging of General & Mental Health Nursing Qualifications  
The start of the twenty first century witnessed the convergence of both the General and Mental Health 
Nursing qualifications. This evolution in the education of the profession was progressed by a further 
transition in the development of the existing Bachelor of Nursing in Science (BNSc) or four-year degree 
programme which was established in 2002 (McCarthy et al., 2008). These qualifications are presently 
provided by Universities and Institutes of Technology. Nursing Education in Ireland has therefore 
transformed over the two decades, moving from a traditional apprenticeship model to a more academic 
programme complying with EU regulations (Nursing and Midwifery Board of Ireland (NMBI, 2016a). 
The new programme incorporates essential clinical placements consisting of 50% of the learning with 
no less than 81 weeks (or 2300 hours) leaving no less than 63 weeks for theoretical content (1533 hours) 
(NMBI, 2016). The system reflects a ‘partnership approach to quality assurance’ where assessment, 
programmatic review and validation involves external agencies, regulatory bodies, the employer as well 
as the HEI (Brennan, 2005, pg. 31). Clinical placement is assessed using a competency based 
assessment model determined by the NMBI (McSharry & Lathlean, 2017) ensuring all learning is 
legitimate. 
 
Today, the Nursing and Midwifery Board of Ireland (NMBI) has been mandated to develop, implement 
and evaluate a new national competency tool which is used by all HEIs and Associated Health Care 
Providers (AHCPs) in assessing nursing clinical competencies. This tool was developed and 
implemented from September 2018 however, the research participants in this thesis were assessed under 
a prior model. Within this model (pre-2018) each HEI implemented an assessment based on the NMBI 
Nursing Registration Programmes Standards and Requirements as well as the Quality and Qualification 
Ireland (QQI) standards. The QQI standards addressed the skills and competencies required during 
nursing education. The Qualifications (Education & Training) Act 1999 gave responsibility to the 
Higher Education and Training Awards to set specific standards of knowledge required by learners prior 
to award and these standards are based on the National Framework of Qualifications (NFQ). Within 
this framework detailed descriptions allow subject matter experts develop relationships between the 
learning outcomes of educational programmes and the NFQ. The standards form a reference to guide 





Within the framework (applied to the research participants) learning outcomes are divided into 
knowledge, skill and competence, which were subdivided with relevant weighting determined by 
educational providers. The standards developed for the Nursing and Midwifery qualifications of the 
NFQ were developed in consultation with the NMBI and the National Council for the Professional 
Development of Nursing and Midwifery. According to the QQI ‘these standards were originally 
determined by the Higher Education and Training Awards Council in November 2005 and reissued 
with a new foreword by QQI in July 2014. They are QQI awards standards under section 84 (10) of the 
Qualifications (Education and Training) Act 2012’ (QQI, 2014). 
 
The research for this study was undertaken within a small Institute of  Technology in the South of 
Ireland, the Institute of Technology, Tralee. Within the Institute of Technology, Tralee the nursing 
department adopted an assessment in clinical competency based on the work of Patricia Benner 
(Benner, 1984) who adapted the Dreyfus model of Skill Acquisition (Dreyfus & Dreyfus, 1980) to 
describe and interpret skills acquisition during clinical placement. This practice is assessed using 
competency based assessment which is stipulated by the nursing board. This assessment consists of 
four parts namely ‘domains of competencies and performance indicators; a three stage preceptor-
student interview process; reflective practice and an adaptation of Steinaker & Bells (1979) 
experimental learning model to assess the student’s level of practice. The domains of competencies 
which are assessed include: professional and ethical practice, holistic approaches to care and the 
integration of knowledge; interpersonal relationships; organisation and management of care; personal 
and professional development.  The Institute of Technology, Tralee is responsible for assessment of 
these domains through a portfolio, which is online and competency based. In addition, measurable 
learning outcomes are defined, which must be achieved in clinical placement (McSharry, 2010). 
 
In the face of a transitioning qualification it is worth noting that within the current nursing profession, 
a variety of qualifications and levels of educational attainment exist. According to the CSO (2017) 27% 
of nurses and midwives had a postgraduate qualification with 57.4% having a third level degree. This 
indicates that those working in the profession without a third level qualification are in the minority of 
15% and so academia has firmly been integrated into the nursing profession. The role of academia 
within this sphere has been contentious (Andrew et al., 2009) to such an extent that it has been described 
as corroding the essence of the profession by attempting to ‘academicise the non-academic’ 
(McNamara, 2008). What this means for academic development tutors (ADTs) and lecturers is worth 
considering. Both a ‘continuing reluctance within nursing to embrace an academic agenda’ (Andrew et 
al., 2009, pg. 607) and a recognition that ‘the research base for nursing is comparatively weak’ 
(Thompson, 2009, pg. 696) signals the calls for the conscious development of capacity and capability 
in this area. It has been argued that the route into the academy has been contentious because nursing 




(McNamara, 2008) . Occasionally, general hostility has emerged in relation to moving the profession 
into academia (McKendry et al., 2012). For example, elements of the UK media, politicians and even 
some students and nurses argue that degree-level education is unnecessary, even harmful, for the 
profession deflecting from its caring duties (McKenna et al., 2006). On another note, in certain areas, 
nursing education has been seen differently to other forms of third level education. For example in 
2000, nursing students at the National University of Ireland, Galway (NUIG) protested as abolition of 
undergraduate fees did not apply to them, yet it did to students in other faculties. This demonstrated 
that funding of nursing education and for continuing education has been unevenly distributed and often 
inadequate (Robins, 2000).  
 
Identity development within mental health nursing 
There is no doubt that the changes in education, including the introduction of research and applying 
practice have resulted in teaching within the nursing sector advancing as a broader discipline 
(Thompson, 2009). The impact on curriculum design can significantly alter student identity, which 
presents an opportunity for HEIs to integrate reflections on professional identity into teaching 
(O’Donovan, 2006). It can also be argued that the professionalisation of the role increases the demands 
and expectations of those working the area. Such factors can increase the pressure put on nurses to 
continuously engage in life-long learning, as well as keep abreast of scientific and technological 
advances. A nurse’s identity formation is initiated during clinical placement, where individual values 
and beliefs are formed (Scholes, 2008). This formation can go through many iterations during a career 
due to advances within the work place and society. It can also result in disillusionment among workers 
(Bucher, 2017) and wrestle with existing identity.  
 
2.2.4 Current work environment and culture for nursing students 
In this section, the dynamic culture in which nursing students complete their clinical placement work 
and the impact this has on development of their identity is considered. Initially, the scene is set in terms 
of the demographics which exist in population trends which impact the nursing and healthcare sectors.  
Next, the demands on the profession to remain current, upskilled and to meet the dynamic demands of 
a changing sector is explored. Then, the changes in the professionalisation of nursing role and pressures 
student nurses currently face are considered. 
 
Nursing organisational culture is a concept that first appeared in 1986 (Del Bueno & Vincent, 1986). It 
is comprised of the assumptions, values, norms, and customs of organisational members, and their 
interpersonal relationships affect their work and operating outcomes (Seren & Baykal, 2007, pg. 191).  
When considering the perspective of Vygotski (1978), the organisational culture can be viewed as 




nurses, but is also shared collectively within a culture. Within healthcare, this culture incorporates 
rituals, rules, specific language as well as beliefs, artefacts and behaviours (Thomas et al., 1990) while 
such values and attitudes are also indicative of a professional culture (Van Mann & Barley, 1984). 
Elements of culture change and evolve and in the current environment there are increased demands on 
healthcare professionals in terms of accountability and transparency. This relates to both their decision-
making at work as well as in delivering and developing policy (Scott-Findlay & Estabrooks, 2006). 
There are a number of other considerations to be accounted for within the changing healthcare 
environment of modern Ireland. Mental Health professionals are facing unprecedented change (Higgins, 
2011) which is attributable to many factors, some of which are common to general health care provision. 
These are apparent in the changing demographics within the Irish population, trends which include a 
longer living population, a diverse multi-ethic profile and the pervasiveness of chronic disease (HEA 
2008; Warren 2014). A change in patient profiles often signals a need for change in approach to patient 
care (Higgins, 2011). Such adjustments can indeed effect the identity formation within nursing and the 
expectations nurses envision they need to meet.  Scholes (2008) spoke of an identity crisis among nurses 
which is resulting from demographical challenges in the form of an aging population, which puts 
pressure on a health service. However, this is not the only influence on how perceptions of the nursing 
role has changed. A primary care strategy was launched by the Department of Health and Children in 
2001 in parallel with a strategic document on the mental health aspects of population care in the “Vision 
for Change” (DoHC 2001 & 2006). This  signalled a shift to the provisions of support to increase quality 
of life as well as patient care. Such a holistic view of care is a trend that has emerged in the last forty, 
years with a recognition that continuing education is essential for quality assurance and the wave of 
‘new nursing’ which was promoted by Salvage (1990). It includes the emphasis of communication, 
patient care and a partnership approach to holistic care (Weaver, 2011). Such a changing dynamic has 
had a recalibrating and refocusing effect on the role of the nurse (Ashforth & Kreiner, 1999; Tracy & 
Scott, 2006). In fact, change has impacted the tasks nursing staff complete and how they view the 
shifting focus of the profession. Traditionally, nursing was perceived as a caring profession, however 
these duties are being delegated to support workers within the health care environment (Corbin, 2008). 
In an Irish context the Healthcare Assistants perform much of the caring within the hospitals therefore 
“the role and responsibilities of the nurse must adapt and change according to the evolving practice 
context” (Fealy et al., 2014). As a result, the technical nature of the nursing profession has now taken 
centre focus, where nurses are completing many tasks that doctors once were responsible for. 
 
The multi-generational contemporary work environment presents many opportunities as well as 
challenges.  These are depicted in a recent observation by Greystones (2018) considering that “with an 
unprecedented 5 generations in the workplace, each with its own attitudes, beliefs, habits, and 
expectations, chief nursing officers and others must find ways to navigate disparities and leverage 




shared events such as mutual beliefs and attitudes (Blythe et al., 2008; Swearingen & Liberman, 2004). 
In contrast, a different generation may not share these values and variances within the generations lead 
to conflict (Martin, 2004; Lipscomb 2010). This can include attitudes to work ethic. For example, 
according to research undertaken by Meraic et al., (2014) Millennials (born between 1980-2000) valued 
morality, hard work and delay of gratification more than Generation X (born between 1965-1979). 
However, a recent study by Jobe (2014) concluded that differences in terms of work ethic between 
generations is minimal. One consideration recognised, is the need for many modes of communication 
(Epstein, 2002), to ensure all nurses engage in the environment across the generations (Greystones, 
2018). Opportunities present themselves in the provision of mentoring by older staff to new entrants 
and return younger staff can assist with advancing technology in the work place (ibid). 
 
With added responsibility, shifts in health care advances and policy change, comes the need for Life 
Long Learning and continuous CPD within the profession (Henderson & Winch, 2008). For example, 
Skills Ireland in their 2016 bulletin on future skills needs identified the area of advanced nursing 
specialists as a concern in terms of skills deficits. Another area of evolving skills needs is in the area of 
ICT. The development of technological advances (Van Houweligen, 2019) has resulted in a change in 
both the way nurses study and work, challenging them to embrace information systems, ePortfolios, 
social media and other forms of communication. Technology has impacted on clients and patients, 
which also has an impact on how the profession goes about it’s business. The internet has assisted in 
developing a population of amateur diagnosticians, who gain easy access to search engines and seek 
medical advice.  The challenge for nurses therefore is to adapt their work practices for different people 
and reframe their Identity accordingly. In the light of such transitions and outside influences, it is 
understandable that student nurses may feel overwhelmed during their clinical placement, particularly 
as they can form relationships with patients causing a personal investment in their work (Menzies, 
1960). Anxieties can result from concerns over personal security which can have a detrimental effect 
on students (Jones, 2007). In instances where students find that they are inadequately prepared for a 
specific situation, it can lead to stress (Burnard et al., 2007; Gohery & Meaney, 2013) particularly when 
they feel unsupported (Gerrish, 2000).  There is therefore a need to provide additional education and 
support during transitions to avoid struggles of fear of fitting in to the work environment. Support for 
students is also required to assert themselves, as the issue of respect for students within the work setting 
can also arise. It was even documented how student nurses described that they felt they wore as 
‘invisible coat’ while on clinical placement (Kumaran et al., 2014). Shedding this feeling of 
insignificance was part of the transition to qualified nurse, with the gradual conversion from the lowest 
member of staff (Kumaran et al; 2014, pg. 608) to a role assuming substantial responsibility, which 





Psychological distress facing students includes stress in relation to clinical assessment and clinical staff 
relationships (Deasy et al., 2011; Nolan & Ryan, 2008; Timmins et al., 2011) but it is not just confined 
to the clinical placement element of their education (Burnard et al., 2007). There is mounting evidence 
that students within higher education experience increasing mental health issues (Stallman, 2010; 
Timmins et al., 2011; Labrague, 2014; Ratanasiripong et al., 2015). The implications are that these 
difficulties can affect student performance, engagement with the area of study or it may result in 
withdrawal from academic study (Jones, 2007). During the review of literature, themes of stress and 
anxiety became apparent. According to Nolan & Ryan (2008) almost half psychiatric student nurses in 
their final stages of education reported that they felt distressed. The findings are of concern because of 
the potential consequences on academic achievement, retention and on student health and well-being 
(Stixrud, 2012).   
 
2.2.5 Nursing retention and recruitment 
In 2007 Ireland plunged into a dark recession which the country is only gradually recovering from. The 
effects of austerity have been documented in literature (Fairman et al., 2011; Fealy et al., 2014). 
Rationalisation within healthcare has left an impact on the sector, with a lack of replacement of the 
substantial number of frontline staff who availed of early retirement since 2010. This was compounded 
with the moratorium on replacing staff who have left. This public sector employment moratoria along 
with staff rationalisations caused a strain on a system that is further stressed by increased patient 
expectations.  In April 2018, the Irish Nursing and Midwifery Union (INMO) published its annual 
‘Trolley Plus Ward Watch Analysis’ detailing the number of patients on trollies waiting to be admitted 
to hospitals around the country. The figure of 9,335 is an increase of 105% since 2006, reflecting 
enormous pressure on a creaking health service. The results of austerity are stark, with a large number 
of nurses in large acute hospitals in the country witnessing a deterioration in patient care and also nurses 
in surgical and medical wards across Ireland reported that there was substantial burnout and low morale 
among staff (Scott et al., 2013).  
 
Similar recruitment stresses have been evident within the field of mental health nursing (Wells et al., 
2000). The Joint Committee on the Future of Mental Health Care in their 2018 final report identifies 
the three crucial areas of primary care, recruitment and funding. Difficulties in these areas have 
negatively impacted on mental health services supports in the country. In particular, special allowances 
for psychiatric nurses were suggested in the report, as they are particularly challenging to recruit. The 
National Director of the HSE Mental Health (Anne O’Connor) addressed the Oireachtas committee on 
Thursday 30th November 2017 explaining that a lack of investment in the sector curtailed the 
implementation of the ‘Vision for Change’ strategy (HSE, 2017).  Significant issues around the 




Psychiatric Nurses Association (PNA) of Ireland in Sept 2018 also identified up to 700 nursing 
vacancies in mental health services across the country (PNA, 2018).   
 
Such a pressurised work environment would naturally have a detrimental effect on retention and 
recruitment, but it could also have  an impetus for change in nursing demographics. The CSO published 
figures identifying that 231,000 nurses were in employment in Ireland in 2017, increasing from 220,000 
in 2016 (CSO) but a decline from 2015 figures of 232,200. Between 2000 and 2010, 35% of new recruits 
into the health system were non-EU migrant nurses. Ireland is therefore more heavily reliant upon 
international nurse recruitment than the UK, New Zealand or Australia (Skinner et al., 2012). This 
would indicate that many nurses within the current health care sector have had differing education and 
training and emanate from varying work cultures. From these recruitment trends observed, the 
traditional profile of a nurse is also being challenged. Nursing is often regarded as a female-dominated 
profession and many nursing curricula are received by mainly female students (Chan et al., 2014). This 
is evident from figures published by the CSO where it is documented that a total of 1170 graduated 
from nursing in 2014 with just 7% of these being male ("Higher Education Outcomes, Graduation years 
2010-2014" (CSO, 2014)). This is set to change in the future where a slow growth in the percent of men 
in nursing has been identified (Moore & Dieneman, 2014). There are difficulties that a minority gender 
faces within a work role and these have been documented in literature as minority gender students adapt 
to teaching, curriculum and models not always inclusive of both genders (Chan et al., 2014; Juliff et al., 
2016).  
 
The state invests substantially in the education of healthcare professionals and so the intentions of newly 
qualified nurses is of primary interest in light of this investment. The state needs to provide a steady 
flow of qualified graduates to service the recruitment needs within healthcare. However, the state has 
witnessed a crisis in nursing recruitment. In May 2018 the Irish Nurses and Midwifes Organisation 
(INMO) published a report on a survey administered on fourth year nursing students nationally on 
‘Students Plans for When they Graduate’ which reported stark statistics on the intention of the majority 
of nursing graduates to either leave the country (71%) or work elsewhere in the public sector (60%). 
The figures reported that the majority of nursing students in that year (57%) were approached by 
overseas agencies recruiting healthcare professionals (INMO, 2018a).  Ms Ní Sheaghdha (General 
Secretary of the INMO) said there are still 2,500 nurses less than in 2007 “working in an environment 
that’s much busier, much more litigious and requires all of our expert skills every day”. On a positive 
note, a framework for Safe Nurse Staffing and Skill Mix, led by the Chief Nursing Officer in the 
Department of Health, Dr Siobhan O’ Halloran was implemented (INMO, 2018b). This framework was 
designed to establish the staffing mix on wards to ensure effectiveness of resources on specialist medical 




Nurse to 20% Health Care Assistant, which will result in stabilising the nursing resource and workloads 
(Sousa et al., 2018). 
 
2.2.6 Clinical Work Placements 
Clinical placement forms a core element of nursing education (Ard et al., 2008; Phillips & Vinton 2010; 
Dahlke et al., 2016). The four-year BSc in Nursing  and the BSc in Mental Health Nursing programmes 
include continuous clinical placement as a paid employee of the health service for a period of twelve 
months. This form of work based learning follows from an EU Directive in 1989 (EU Council Directive 
(89/595/EEC)) which specified that theoretical instruction should be ‘balanced and co-ordinated with 
clinical instruction’ and that the ‘length of the theoretical instruction (be at least) one third and the 
clinical instruction (at least) one half’ of the minimum training period. Ireland effected this by 
increasing block study time to forty weeks for each student (Robins, 2000). Therefore, the clinical work 
placements constitute a substantial element of the nursing undergraduate qualification. For students, the 
placement is focused on assessment, communication and other competences including the creation of a 
therapeutic environment by mental health nurses (Timmons, 2010). To structure the learning, student 
nurses are assigned a preceptor or a qualified nurse who teaches the student while on clinical placement. 
A preceptor is identified “as the person who acts as a clinical support for undergraduate nursing students 
during clinical placements” (McCarthy & Murphy, 2010, pg.235) however, they also provide direct 
instructions to students (Dahlke et al., 2016). This support is essential to students in developing their 
professional identity (Deasy et al., 2011).  Pedagogical strategies pursued by the preceptors vary 
(Banning, 2005; Ramsden, 2003), but the development of trust and allowing students to think outside 
the box (Elisabeth, Christine, & Ewa, 2009) would suggest the encouragement of an expansive learning 
environment. The expansive learning environment allows the construction of knowledge and 
development of a broad range of skills which are integral to the curriculum of the pre-registered nurse. 
In best practice, the student joins a team of professionals to learn skills (Egan & Jaye, 2009) as the 
student nurse requires a safe environment in which to apply their learning and practice skills under the 
supervision of clinical experts, which are usually directed under the preceptorship model (Hunt et al., 
2012). The work based application of skills is identified as a priority for the Nursing and Midwifery 
Board of Ireland (NMBI) and is reflected in the nursing curriculum, which allows for almost fifty per 
cent of their higher education to be based in clinical practice.  
 
The optimisation of clinical placement work environments is required for sustainable quality care 
(Henderson & Winch, 2008). The teaching and learning experience within a clinical context affects the 
transitioning of graduate nurses to the workplace (Steinbinder & Scherer, 2006). Therefore, the 
knowledge of clinical learning cultures which is obtained can positively inform practice (Henderson et 
al., 2010). This situated learning occurs as students complete tasks and problem solve within an 




can apply this knowledge in future practice (Stalmeijer et al., 2009). For Mental Health nursing students 
for example, psychiatric clinical placement provides students with an opportunity to implement 
knowledge such as “therapeutic communication and relationship building with psychiatric patients 
during their clinical placement” (Prasetyo et al., 2012, pg. 306). Studies suggest that a supportive 
learning climate is imperative to the student learning process, however not all practice settings are able 
to provide students with a positive learning experience (Chan, 2002). 
 
In terms of coordination, the Allocations Officer is the primary contact in the Institute for clinical work 
placement providers such as hospitals. The students’ first contact in relation to clinical placement is the 
Link Lecturer, who works with the Nursing Allocations Officer to coordinate linkages with relevant 
clinical work placement providers. This Link Lecturer is the academic who additionally coordinates 
each student academic supervisor. The Director of Nursing in each placement location is responsible 
for access to students on placement. They are ultimately responsible for the overall management of 
nursing staff in their respective healthcare facilities, acting as clinical leader to staff while ensuring high 
standard of resident centred care. Within HEIs a Clinical Placement Co-ordinator (CPC) is appointed 
to oversee a link between education and work placement, while a preceptor (or mentor) is assigned 
within the clinical placement for each nursing student (McNamara, 2007). CPCs provide further support 
in the clinical placement model. They are employed by the placement hospitals and form a link between 
the HEI and the practice providers. Their main function is not clearly defined (McSharry 2010; 
McCarthy & Murphy, 2010) but they do facilitate learning by supporting both preceptors and student 
nurses (Drennan, 2002; McNamara, 2007). While a student is on clinical placement, the role of the 
preceptor is to ensure affordances are provided to the learner, learning objectives are established and 
met, while feedback is maintained (NMBI, 2016b). The responsible parties for clinical assessment are 
the ‘gatekeepers’ of the profession (Hunt et al., 2012, pg. 351) and as such it is a matter of concern for 
nursing practice internationally. The International Council of Nurses identified that safety is the primary 
principle of concern (ICN, 2012) and maintaining essential standards falls into the remit of the 
assessors.  
 
Although introduced in the mid-1990s, the preceptor only commenced feeding into assessment from 
2002 (McSharry, 2010). Training provision for preceptors has been sporadic. Although An Bord 
Altranais commenced a six-month course to prepare clinical teachers in 1982,  this was held at various 
intervals for several years before it then lapsed (Robins, 2000).  The student academic supervisor also 
corresponds with the student during the placement itself. The nursing competency assessment tool 
utilised by Educational Institution at the time the research participants engaged in their clinical 
placement was based on Benner’s Levels of Practice and Experience (1984). This model was adapted 
from The Five-Stage Model of Adult Skills Acquisition (Dreyfus & Dreyfus, 1980). The model 




Benner, the transitions demonstrate perspectives in skills development, firstly from a passive/reliant 
perspective utilising principles based on abstract knowledge to an active disposition where the expert 
utilises past experience and experiential knowledge. It then outlines the transition to gaining the ability 
to comprehend a particular situation in its entirety along with the skill of prioritising relevant elements 
within the situation (Benner, 2004). Therefore the benefits of the practical assessment model can 
enhance learning of concepts poorly understood in a theoretical setting, but explained in practical terms 
by a preceptor (Bradbury‐Jones & Irvine, 2010). 
 
The research participants are assessed under the Nursing and Midwifery Board of Ireland (NMBI) 
published Standards and Requirements. These were developed for Higher Educational Institutions 
(HEIs) and Health Care Providers (HCPs) involved in the education and registration of nurses in relation 
to the development, delivery and evaluation of nurse registration education programmes.  These 
Standards and Requirements were published in 2005 and provide guidance to HEIs and Health Service 
Providers on the education of registered nurses of the relevant divisions of the Register of Nurses and 
Midwives (NMBI, 2005). Future students will be assessed under the Nursing and Midwifery Board of 
Ireland (NMBI) updated Standards and Requirements for Nurse Registration Programmes published in 
February 2016. These came into effect 1 September 2018 (NMBI, 2016). 
 
The assessment of clinical placement for the research participants is divided into distinct components: 
1. Assessment of domains of competencies (outlined in Table 1 below) 
2. Assessment of performance indicators 
3. Interviews conducted between the preceptor and student 
4. Reflective practice  




Domains of competency and Learning Outcomes during clinical placement (NMBI) 
 
 
Domain 1 – Professional values and conduct of the nurse competences 
Domain 2 – Nursing practice and clinical decision making competences 
Domain 3 – Knowledge and cognitive competence 
Domain 4 – Communication and inter personal competences 
Domain 5 - Management and team competences 





The Clinical Placement therefore, is assessed by both the ability of the student as observed by the 
preceptor and the evidence the student provides to support the development of key competencies. The 
development of a portfolio based on these domains of competency is down to the discretion of each 
HEI. In the recent past, concern has been raised around the failure to fail students whose competence 
to practice has not been adequately demonstrated (Duffy, 2003). Of course assessment is a progressive 
practice and not dependant on one specific event (Hunt et al., 2012). This can result from lack of 
responsibility on the part of the assessor (Duffy, 2003). 
2.3 Conclusion 
 
This chapter provided a context to the nursing profession in Ireland. The origins of both general and 
mental health nursing were considered and how the education of these nurses was undertaken in the 
past. The evolution of their education was also examined which converged in the early 2000s with the 
introduction of a Bachelor of Science degree programmes. These qualifications incorporated Work 
Integrated Learning (WIL) in the form of clinical placements. The work environments that student 







CHAPTER 3      LITERATURE REVIEW 
3.1 Introduction  
 
In this chapter, the strategy for searching literature will be considered. This search informed the 
literature review, gaps in research to date and formed the basis of the study. The chapter next considers 
the literature, which examines the forms of identity relevant to this study. The underdeveloped concept 
of pre-professional identity will introduced and explored. This form of identity is a sub-set of various 
identity types therefore an examination of other influencing identities is necessary. In addition, the 
characteristics of these concepts will to be established to gain an understanding of how identity is 
formed. 
 
For the purposes of this study, the concept of a Community of Practice (CoP) is relevant, as students 
navigate through various communities during their clinical placements. This CoP forms a structure, 
within which student learn their profession. The research considers how the culture within the work 
environment effects student pre-professional identity formation, specifically power, cultural 
reproduction and professionalism. Those learning their new profession can develop agency and begin 
to question the culture of their work environment. This agency moderates power structures that exist 
within the work place. The task set out is to consider identity formation within a context of learning 
new skills situated in work based environments. To gain an understanding of how this occurs, the 
concept of Legitimate Peripheral Participation (LPP) is introduced. LPP forms a means to describe the 
importance of the study of identity formation within a learning environment context.  
3.2  Narrative Literature Review Search Strategy 
 
The search strategies employed for this review initially concentrated on critically reviewing the 
literature on identity formation in nursing and health care.  Specifically this was completed by searching 
a wide range of online resources and databases and including: Academic Search, Complete, Cambridge 
Journals Online, Emerald Management Extra, Inform World, Nexis, ABI/Informal Global, Directory of 
Open Access, Nurimedia Journals, Blackwell Synergy, Cochrane Library, Medline, Psych INFO, Wiley 
Online, Cinahl, ERIC, Science Direct, Business Source Premier. In addition, reference lists in retrieved 
publications were reviewed. The online resources and databases were searched using the search terms 
outlined below and the search was refined through the use of Boolean operators AND, and OR (Ely & 





As the search progressed  and the authors knowledge of the area began to develop the search expanded 
to include areas such as power and culture. A keyword search based on the key subject areas of 
Professional Identity, Pre-Professional Identity, Nurses, Clinical Placement, Culture, Cultural Re-
production, Power and Agency was undertaken. In addition the work of subject matter experts in the 
field was also used for searching as the author became more familiar with these. An advanced search 
on the UL library site was conducted (https://ul-ie-primo.hosted.exlibrisgroup.com/primo-
explore/search?vid=353UOL_VU1&sortby=rank ). The narrative review which follows is the result of 
this process. 
3.3 Nursing Identity 
 
 
3.3.1 Introduction to Nursing Identity 
In the next section the role of nursing identity is considered. The search of literature informed the review 
and the understanding of student nurse identity development. It also identified the literature gap that the 
study examines, which is how nursing students form their identity during the clinical placements within 
their degree programme. In this section, various forms of identity are examined initially. The study will 
also consider the role culture and elements within this culture has on the identity phenomena. Also 
relevant is the process of Legitimate Peripheral Participation (LPP), describing the means by which 
students enter a specific work environment for the first time. In order for them to graduate from novice 
to full participant within this environment they need to engage in legitimate affordances (opportunities 
to learn) eventually gaining full participation within the nursing community (Billet, 2004; Cronin, 
2014). The process has an effect on identity formation, specifically Pre-Professional Identity (PPI) 
which is a sub-set of Professional Identity. This form of identity is relevant to those who are entering a 
profession for the first time. It involves learning expectations of the profession, understanding the 
culture and the commencement of socialisation within the profession (Trede et al., 2012). 
 
3.3.2 Pre Professional Identity 
Pre-Professional Identity is a sub-set of Professional or Occupational Identity. Professional Identity is 
described as the process whereby the individual is attributed to a profession, which is signified in doing 
and being (Crigger & Godfrey, 2014). Professional Identity will be reintroduced within this section of 
the Chapter, however it is relevant to first explore its sub-set Pre-Professional Identity, which forms the 
basis of this study.  
The research participants were students in a HEI who had yet to join their relevant profession. The 
concept of Pre-professional Identity (PPI) was therefore relevant to them as they were considering their 
prospective career in nursing. In relation to other identity formation, this early form of professional 




graduate work-readiness, which can be viewed as ‘learning professional roles, understanding workplace 
cultures, commencing the professional socialisation process and educating towards citizenship’ (Trede 
et al., 2012, pg. 365). The students form employability skills (Tomlinson, 2012), which are sought after 
by prospective employers and their eventual work colleagues. Graduates themselves strive to act “in 
ways that lead others to ascribe to them the identity of being a person worthy of being employed (i.e. 
in the kind of job generally considered appropriate to someone who has been highly educated)” 
(Holmes, 2013, pg. 549). Their employability skills also allow them to be accepted into a Community 
of Practice (CoP), initially on the periphery but eventually as full members. This contrasts with a more 
mature Professional Identity where qualified nurses for example identify with their profession, are more 
confident in their practice, knowledge and skills while they can differentiate between themselves and 
other professionals (Trede et al., 2012). There is a distinction therefore, between being a professional 
and becoming one (Scanlon,2011), where the novice will be at a different stage in their identity 
development to a qualified practitioner.  
Jackson (2016, 2017) aligned the development of PPI with the inbound learning trajectory of a student, 
where they seek to become members of a CoP. She related PPI to “an understanding of and connection 
with the skills, qualities, conduct, culture and ideology of a student’s intended profession….it may be 
considered a less mature form of professional identity” (Jackson, 2016, pg. 925). During the formation 
of PPI there is a sense of ‘becoming’ (Mentis et al., 2016; Saayman & Crafford, 2011) which reflects a 
change in the student as they begin to belong to the nursing community. This sense of belonging is 
enabled by the relationships they build within their profession, the domain knowledge they acquire and 
when they begin to question practice for example (Wenger, McDermott & Snyder, 2002). This sense of 
becoming guides their behaviour and decision making (Johnson et al., 2006; Vough, 2012). It also 
requires a sense of self-awareness (Klenowski et al., 2006) and belonging harmonises the expectations 
of a profession with personal values (Moir, 2019). In understanding these expectations, the student 
needs to understand the values, beliefs and standards of a particular profession (Higgs et al., 2004). This 
is also reflected by Moir (2019) in the reflection below: 
 
 “In the case of nursing students, a pre-professional identity develops in relation to both the individual’s 
own sense of becoming a nurse as well as learning the institutional values and norms within the practice 
setting. Such reflexivity must extend to becoming a professional capable of questioning poor practice 
and speaking up on behalf of an ethics of compassion and care”  (Moir, 2019, pg.9).  
The structure of a student’s education involves a number of transitions between clinical placements and 
their HEI, which forms a landscape of practice (Wenger, 2006).  This Work Integrated Learning (WIL) 
provides a fertile ground for boundary crossing and learning through engagement, the construction of 




development was explored by Jackson (2017) where she affirms the integral role WIL has in PPI 
formation in students through the development of an: 
 “understanding and awareness of the responsibilities, expectations and standards, attitudes, 
beliefs and ethical values associated with their current profession. During work placements, 
students gain a better understanding not only of the importance of self-directed learning but 
also of being inquisitive, asking questions and not simply accepting current practise as the best 
and only way of doing things” (pg. 847)  
WIL provides the framework and structure for networking with professionals and an observation within 
the work place, providing a unique opportunity for PPI development. The joint responsibility of this 
PPI development falls into the remit of the providers of the WIL, the student and the relevant HEI  
(Jackson, 2017). The process allows students to experiment with role identity (Ibarra & Petriglieri, 
2010), while reflecting on their experiences is also very valuable to this process (Billett, 2013).  This  
is an exercise nursing students engage in as part of their education on an on-going basis. The identity 
formation process is not always a comfortable one. Conflicts arise as students negotiate their work 
(Moir, 2019) and identity throughout their education and into their post graduate career (Izadinia, 2013).  
The transitions between various landscapes or environments exposes students to various ways of 
undertaking tasks allowing them to form ‘resistance and a sense of agency’ (Izadinia,  2013, pg. 703) 
as part of their PPI formation. According to Moir (2019, pg. 245) what emerged from his research  “is 
a sense of PPI as an evolutionary, iterative process through which individuals develop a sense of agency 
that is related to their professional identity”. This agency forms part of the multi-dimensional concept 
of PPI which is a fusion of many forms of identity (Moir, 2019) which we discuss within this section. 
3.3.3 Pre-professional Identity and types of Identification relevant to the study 
 
The nursing students being considered, possess a multitude of identities, all of which influence and 
contribute to their PPI. To begin the analysis of Pre-Professional Identity (PPI) a composition of both 
a student’s external and internal aspects (Öhlén & Segesten, 1998) needs to be considered.  PPI is a 
subset of a number of identity types including Professional Identity. However, before Professional 
Identity is considered, an examination of previous theories and concepts in relation to its formation 
need to be established. Therefore, to gain a full understanding of PPI,  it is first relevant to examine 
Social Identity and Role Identity. Consideration also has to be given to the plethora of variables and 
external influences on these concepts. This includes Personal and Professional Identity which will be 





3.3.3.1 Social Identity 
  
The influence of the social and work environment on the process of PPI formation will be contemplated 
in this sub-section. To clarify, Social Identity is a concept constructed by individuals when they engage 
in practice and social interaction (Operario & Fiske, 1999). It can be defined as the ‘perception of 
oneness with or belongingness to some human aggregate’ (Ashforth & Mael 1989, pg. 135), while 
incorporating Academic Identity (Andrew et al., 2009) and Professional Identity, for example. A 
relevant theory to gain an understanding about the navigation of individuals through development of 
Social Identity was formulated into theory by Tajfel and Turners’s Social Identity Theory (SIT), in the 
1970s. According to SIT individuals engage in social classification, which integrates the process of 
characterising oneself within a social context (Ashforth & Mael, 1989; Hogg & Vaughan, 1995; Henri 
Tajfel, 1974; Tajfel & Turner, 1986). Individuals engage in cognitive strategies such as evaluating the 
status of a group (such as healthcare professionals) and making comparisons between the perceived 
status of various groups. This evaluation is the basis for individuals to align themselves with an in-
group. Although the theory stretches back over four decades it is pertinent today, as SIT provides a 
useful framework for understanding the process of stereotyping (Bresnahan & Lee 2011; Ferrucci, 
2018). As a result of stereotyping, boundaries are formed between in-groups and other out groups which 
Hotho describes as the ‘fabric of social practice’ (Hotho, 2008, pg. 728). Turner & Brown (1978) and 
Tajfel (1974) argued that the minimal group studies undertaken in early 1970s indicated that when 
individuals ‘categorised themselves’ as group members they began to display in-group favouritism. SIT 
divides the external environment into elements and provides order to this for an individual. Through 
this process individuals are provided with a means for defining those within the environment and place 
themselves within in it, so they find their place and define who they are within a social environment 
(Ashforth & Mael, 1989; Burke & Stets, 2009). This process involves discriminating individuals and 
their status as well as stereotyping.  
 
A self-categorization theory (SCT) within the Social Identity Theory is helpful in understanding how 
the categorisations that individual’s form within society influences the way they feel, perceive the world 
and how they act within a given group (Hogg & Abrams, 2004). Burke & Stets (2009, pg. 9) consider 
self-categorisation as “...cognitive groupings of oneself and an aggregate of stimuli as identical, in 
contrast to another group of stimuli”.  This signifies the construction of classifications on the part of the 
individual who will consider those similar to themselves part of an in-group and will differentiate with 
others who differ as part of an out-group. It is here that Hogg et al (1995) introduces the concept of an 
identity prototype that is comprised of meanings, beliefs and norms. For example, these are created 
internally and maintained within a hierarchy organised in order of importance to guide behaviour. The 
prototype is effectively a personal depiction of a social category, which is made current based on 




becomes a measure to which they compare themselves. Therefore, in-groups and out-groups are 
represented as prototypes, which are specific to particular social settings and differentiating groups 
based on attributes such as behaviours, feelings and attitudes. 
 
3.3.3.2 Role Identity (RIT), Identity Theory and Identity Control Theory 
SIT considers the meanings attributed to membership within a category of society.  Role Identity Theory 
(RIT) is a related theory, which considers the meaning individuals associate with a given role. RIT is a 
more specific form of Social Identity, which is identity attributed to a given role within the work place. 
It therefore is a sub-set of Social Identity as depicted in Figure A1 below: 
Figure A1 
Pre-Professional Identity and other types of relevant identities 
 
 
To gain a better understanding of what is happening when Role Identity is being formed, an examination 
of the concept of Role Identity Theories are required. According to Bothma et al (2015) these are groups 
of theories specifically including Identity Theory (Stryker & Burke, 2000) and Identity Control 
Theories (Burke, 1991). Identity theory involves the process of self- categorisation (which Bothma et 
al. also refers to as identification) or the self-categorization theory (SCT), which was mentioned in the 
previous subsection. This concept examines what leads people to view themselves as unique individuals 
in some circumstances, yet defines self through group membership in other situations, thereby 
depersonalizing aspects of identity. In particular, the social category assists individuals define who they 




concept (Hogg, 1995). Such a phenomenon has implications not only on the formation of a nurse’s 
identity but also on perceived correct behaviours a nursing student forms. Therefore, the Role Identity 
formed by the individual creates a structure from which to measure acceptable behaviour and in turn to 
regulate themselves. It also forms the basis of comparison to in-groups and out-groups (Hogg, 1995) 
based on norms, which are formed based on group characteristics which include values, beliefs and 
activities. Such norms are integral to the depersonalisation process, where members are seen to be part 
of an in-group with associated behaviours and characteristics as opposed to being individuals (Hogg, 
1995). Individuality is demoted and social stimulus is adopted as main source of identity. The theory 
suggests that ‘after being categorised in terms of a group membership and having defined themselves 
in terms of that social categorisation, individuals seek to achieve positive self-esteem by positively 
differentiating their in-group from a comparison outgroup on some valued dimension’ (Haslam, 2004, 
pg. 21). RIT also implies that students need to reconcile various role identities. These various identities 
are also incorporated in a process where individuals with the same roles may act differently.  
3.3.3.3 Personal Identity (Self-concept or Self-Identity) 
 
This section began with the analysis of Pre-Professional Identity (PPI), which is a composition of both 
external and internal aspects (Öhlén & Segesten, 1998) of the student . In this subsection, Personal 
Identity is examined. This is considered as the composition of PPI reflects a differentiation between 
Personal Identity (how we differ from others) and Social Identity (how we implicate a significance to 
group membership) both being indistinguishably linked (Sims, 2011). Personal Identity formation is an 
individualised process, so even though a group of students, such as nurses, maybe joined under the 
umbrella of a particular profession, they may possess divergent feelings about their PPI (Sims, 2011).  
 
Forming identity is an individual achievement and in part relies on the individual’s ‘capacity, 
capabilities, inclinations, interests etc’ (Kirpal, 2004, pg. 277). It therefore, is an embodiment of 
biological and psychological needs as well as a requirement for developing connections with others 
(Kroger, 2007). There are several theories in relation to the self-concept, self-identity or Personal 
Identity with the work of Erikson (1959) being synonymous with the development of relevant theory 
(Warren, 2014). Erikson asserted that the ego was not merely subservient to the id and gave the ego 
prominence in its role in the individual’s progression as self. He also attributed the process of self-
awareness and identity formation to the environment of an individual. Erikson went on to suggest that 
a sense of purpose corresponded to having ‘‘the courage to envisage and pursue valued goals 
uninhibited by the defeat of infantile fantasies, by guilt and by the foiling fear of punishment’’ (1964, 
p. 122). Purpose, can therefore contribute to identity development as identity commitments should 
correspond to purpose commitments (Hill & Burrow, 2012). In addition, he identified that there are 




can include the failure to achieve ego identity and was referred to as an identity crisis. Based on the 
work of Erickson, Marcia (1966) proposed a model with two elements of exploration and a commitment 
to assist in analysing approaches to identity issues. In relation to the psychology of Personal Identity, it 
can describe how a person answers the question ‘Who am I?’ (Erikson, 1959; Marcia, 1980; Luyckx et 
al., 2013) and can be viewed as a cognitive structure of self (Topelewska-Siedzik et al., 2019). It is 
therefore summarised by ‘how we think and feel about ourselves’ (Johnson et al.,, 2012, pg. 563) 
incorporating awareness, esteem and confidence (Marsh et al., 2010).  
 
3.3.4.4  Professional Identity (Occupational Identity)  
 
It has already been identified that Pre-Professional Identity is a sub-set of Professional or Occupational 
Identity. Professional Identity is not a new concept; it’s importance in the work environment is generally 
discussed in most introductory human resource management texts (Welbourne & Paterson, 2017). A 
subset of Social Identity, Professional Identity is described as the process whereby the individual is 
attributed to the nursing profession for example. It was Social Identity Theory (Burke, 1980; Stryker, 
1968; Turner & Brown, 1978) which initially attempted to explain how an individual’s behaviour is 
intrinsically linked to their profession. This theory concentrates on the labelling of self by considering 
the multifaceted layers incorporated into identity and the consequent behaviours.  The tiers which exist 
within this phenomenon, take many forms, which are informed by both external and internal influences. 
Therefore, a social and psychological element to the construction of PI exists, signified in doing and 
being (Crigger & Godfrey, 2014). Both elements form an integral concept of PI (McCammon & Brody, 
2012). PI therefore, is a reflection of how an individual perceives themselves in the work setting or as 
a member of a profession. In terms of external influences, the nursing students culture, ideology, and 
social weighting practices are group-level constructs which are external to them as individuals (Zucker, 
1977). They also contribute to their identity formation so for example, the nursing profession can have 
typical identity characteristics (Van Maanen & Barley, 1984). The concept is also influenced by the 
work environment, linking a multitude of components including how individuals adapt to social settings 
and how they identify with occupational success (Skorikov & Vondracek, 2011) for example.  In 
contrast, identification with the nursing profession in a work context is constructed at an individual- 
level which involves personal cognition. The process is unique to each person and the ability to harness 
collective resources differs among individual students which impacts work role identification (Glynn, 
1998). 
 
Within this identity formation process, two implications emerge in the form of institutionalisation 
(Barbour & Lammers, 2015) and ethics. It can be argued that some professions (such as nurses) become 
institutionalised, where they assume a unique rationale or logic which is dominant within a group. In 





“institutionalization of a professional identity may be conceptualized as the emergence, 
establishment, and sedimentation of what it means to hold a particular position or to engage in a 
particular activity in the context of the larger, generic notion of profession” (Barbour & Lammers, 2015, 
pg. 7).  
Another perspective on PI development suggests that it may be more closely related to activities and 
attachment rather than simple membership to a profession (Vough, 2012; Lammers et al., 2013). So for 
example, interacting with patients can instil pride in work. Professional Identity can also be influenced 
by activities attributed to job titles to form a badge of identity, contributing to an individual’s overall 
perceived status (Skorikov & Vondracek, 2011; Johnson et al., 2012). This links PI to other terms such 
as ‘professionality’ and ‘professional orientation’ which allow the practitioner explore their relevant 
work identity (Evans, 2008). A final concept to outline in this subsection is that of ‘work facets’ (Strain, 
2000; Lloyd et al., 2011; Bothma et al., 2015), which describe specific aspects of an individual’s work 
that they choose to identify with. Such social or personal foci are utilised by the individual to form part 
of their identity through a process of identification formation e.g. individuals can identify with their 
work place (personal facet) and their profession (social facet). The concept recognises specific 
‘anchors’ in the work place that individuals attach themselves to and they form a way to allow 
themselves express who they are in a work place context (Lloyd et al., 2011). This attachment is 
explored further in this study. 
To complete this sub-section the conceptual model earlier introduced needs to be further developed to 
reflect the complexity of PPI formation and the influences of other identities. In Figure A2 below this 
model further depicts the multiple forms of identity that effect PPI formation as outlined.  
Figure A2 





3.4  Formation of Pre-Professional Identity  
 
In the previous section the concept of PPI was introduced as “an understanding of and connection with 
the skills, qualities, conduct, culture and ideology of a student’s intended profession….it may be 
considered a less mature form of professional identity” (Jackson, 2016, pg. 925). Therefore, if a student 
develops a negative PPI this will affect how they align themselves to their profession. In turn, it can 
also present challenges in engaging students and retaining nurses which was discussed in the previous 
chapter. PPI is underdeveloped as a concept and presents a gap in literature that requires further 
examination. To begin this process, where the student begins to form their PPI is relevant. Therefore, 
in order to examine the student experience and where they form PPI, the context of a Community of 
Practice (CoP) needs to be considered. This CoP forms a social structure for students within which they 
learn and they are shaped by culture and power. Students navigate the implied structures within a CoP 
as they gain access to their new profession and they are affected by this environment. A process of 
enculturation occurs, where students conform to expectations and a culture is reproduced as a result. 
However, individuals and groups possess agency, which moderates cultural reproduction and indeed 
affects culture. This phenomenon is explored in this section. 
 
This section will also examine the CoP as a structure that facilitates learning. The student is initially 
introduced to this environment during their nursing education when they engage in Work Integrated 
Learning (WIL). WIL is a form of work based learning (WBL) undertaken within third level education 
where students apply their knowledge to a work setting (Khampirat & McRae, 2016; Nagle et al., 2018). 
Students who engage in WIL will invariably do so within a group who share a common goal or passion 
to learn together, in an effort to enhance their practice through interactions. Such communities exist 
within the nursing profession and in other parts of our daily lives, which reflect the nature of human 
learning within a social setting. This concept of a CoP is relevant to nursing students who engaged in 
work placement as they are known to facilitate learning from a number of perspectives or domains. In 
terms of Piaget’s research, which concentrated on cognitive work, CoPs have the potential to foster 
equilibration; regarding Vygotsky’s emphasis on the influence of culture and social surroundings on 
learning, CoPs can be used to foster cognitive scaffolding. The situated learning theories of Lave and 
Wenger (1991) and Vygotsky (1978) provide some explanation of the educational foundation for 
nursing clinical teaching and learning and have been applied to recent research (McSharry & Lathlean, 
2017). 
 
3.4.1 Communities of Practice  
This study is interested in the students’ experience and their identity formation process while working 
as part of a CoP during their clinical placements. CoPs provide a structure with an implied culture and 




elements which need to exist to constitute a CoP. Firstly, a learning need that brings a group of people 
together referred to as a Domain, secondly, the Community which is a bond that forms between the 
members brought together and finally, the Practice, actions or interactions that bring a change to 
learning or to how tasks are carried out. The CoP also facilitates a mechanism for learners to connect 
to a learning community and benefit from it, while also feeding information to the CoP. This community 
is a group of people learning together through continuous dialogue, because of their similar interests 
which is a form of connectivism (Downes, 2008; Boitshwarelo, 2011). The mutual engagement with a 
CoP can be seen as a social participative way of learning within a situated learning environment 
(Andrew et al., 2008). Apart from the tangible benefits of participating within a CoP, there is an 
intangible value which manifests in “the relationship they build among people, the sense of belonging 
they create, the spirit of inquiry they generate, and the professional confidence and identity they confer 
to their members” (Wenger et al., 2002, p. 15). 
 
Having initially been applied to educational settings (Andrew et al., 2008) CoPs also have a pertinence 
to WIL. Lave and Wenger (1991) originally defined a CoP as facilitating learning that encompasses 
elements of situation and active participation and identity. The CoP can enable students to develop skills 
for what comes next, develop new relationships and prepare them for the outside world. The 
participation is established though modes of engagement and the way individuals interact with each 
other. This implies that the process does not occur in isolation of the context or work environment. 
During this research, participants belonged to various CoPs within various specialities simultaneously 
and possessed various memberships. Therefore, students needed to negotiate a way of belonging both 
at a local and more global level and both ways of belonging needed to be harmonized for identity 
formation. The process of negotiation is completed through membership of communities and 
reconciliation of the nexus of various memberships they held (Wenger 1998, pg. 159). For example, 
behaviour in one community such as a family setting maybe completely inappropriate in another 
community e.g. a work setting. Similarly, accountability on the part of the member changes, as well as, 
artefacts and other elements of the work environment repertoire with which they interact. In the same 
way practice differs within a local and global context and individuals experience this change if they 
move around an organisation. According to Wenger (1998), when individuals engage in practice within 
a smaller compartment of a work environment they are not simply working within some enterprise, they 
are negotiating how their actions fit into the larger scheme of things, as part of identity development. 
In some instances, workers have to imagine how they fit into the larger picture, which extends beyond 
their current local practice. This is a creative process, which can exist at an individual or collective 
level. The nursing students follow trajectories, with both a past and a future. New comers to a CoP, 
such as student nurses, often initially have an inbound trajectory during their clinical placement, in that 
they have a prospect of gaining full participation (Wenger, 1998). According to Wenger, newcomers 





3.4.2 Legitimate Peripheral Participation (LPP) 
 
Students form their PPI within the structure of a CoP and therefore, it is necessary to explore the means 
by which they navigate their membership within this structure. Legitimate Peripheral Participation 
(LPP) is the central characteristic of situated activity where a student is initially engaged on the 
periphery of a CoP. Students are not full participants of a CoP while temporarily working (Johnston, 
2016; Gomez Fernandez, 2014) on clinical placement. Rather they are often on the side-lines of the 
practice, in an observational role. They may possess an inbound learning trajectory as they are 
motivated to become full participants of the CoP and ultimately of the nursing profession itself. Lave 
and Wenger (1991) developed theory around the relationship between new-comers (students) and old-
timers (full members of the nursing community), activities they are involved in within a work 
environment, communities of knowledge and importantly for this study the development of identities. 
The theory is based on various approaches to situatedness and how learning is an inseparable aspect of 
social practice. To understand what LPP is, the perspective of a student nurse entering a work 
environment for the first time needs to be considered. It is through a gradual transition that the new-
comer becomes a full participant and eventually graduates to a full member of the nursing community. 
The full members of a CoP play a role of mentorship (Ferrier-Kerr, 2009) during this process and 
without this role effective learning would be impossible (Spouse, 1998). This student-preceptor 
relationship forms an integral element of the LPP process and allows the new-comer to feel part of a 
team within the workplace (Bradbury-Jones, 2007; Weaver, 2011; Ajeigbe, 2013). Conversely, if 
students are not supported though mentorship or inclusion in teamwork, it can be a source of stress for 
them (Portoghese et al, 2014).  
 
An integral element of the LPP process is gaining learning opportunities or affordances to enable their 
participation in the nursing profession. The transition to full member of a CoP is based on these 
affordances (opportunities to learn), which are made available to the new-comers (Spouse, 1998; 
Cronin, 2013). Numerous community resources are also made accessible to new-comers by workers 
and teachers (Morton, 2012). This implies that there is an element of control over their learning and 
resources made available to them. According to Gomez-Fernandez (2014, pg. 296): 
 
“newcomers need access to a range of resources in order to learn, evolve in the community, 
and thereby advance along their path to full participation and membership. More access means 
more opportunities for new roles in the new community” 
In reality, there are cases within the work environment where student nurses do not have control over 




rely on ‘proxy agency’ or others within their environment to provide what they need (Bandura, 2001) 
and they navigate a form of power system to gain opportunities to learn. Students are also tasked with 
navigating meanings within the CoP (Wenger, 1998) . The shared histories and language within the 
culture are not always apparent to new-comers (Wenger, 1998). When initially joining a CoP 
negotiating this meaning is often an arduous task, which takes time and skill to learn. Student nurses 
in many cases will invest their attention in the details of their job and away from the meaning of their 
work to navigate the environment. 
As students’ progress in their study they are gradually accepted into the CoP. This sense of belonging 
to the profession can take two forms, initially a social acceptance but more importantly a professional 
acceptance, once a student proves they have the competence to work as a nurse (Cope, 2000). 
Therefore, the structure of the CoP is an effective structure for learning and for PPI development 
(Paechter, 2003; Cuenca, 2011). In time, new-comers assume  
 
“the language, gestures and practices of full community members until they lose their separate and 
different identity as newcomers and become indistinguishable from other old-timers” (Spouse 1998, 
pg. 346).  
 
A full community member is in essence a gatekeeper of knowledge, providing access to ways of 
knowing for example or to the knowledge itself (Brown et al., 2012; Hunt et al., 2012). This implies 
the full community members maintain a status quo, allowing new-comers to slowly (employ centripetal 
movements) become full members of the CoP (Lave & Wenger, 1991). In modern healthcare work 
environments the older version of LPP, which was one-directional, reflecting a passive apprentice 
acquiring a static understanding or moving from incompetent to competent (Engeström & Sannino, 
2010), is less relevant. Contemporary work environments require cross-discipline learning, the ability 
to work across boundaries and to engage in a variety of settings to actively learn (Fuller & Unwin, 
2007).  
 
3.4.3 Power and Culture within a CoP 
 
Nursing students join CoPs during their various clinical placements as part of their learning (Andrew 
et al. 2009, Cornford & Carrington, 2006),  where they form their pre-professional identities. To 
preserve the CoP as an entity, structures are maintained by conserving a culture though exerting a power 
over community members (Wenger, 1998). This power is maintained through shared histories, artefacts 
and attributing a meaning to practice that members are expected to adopt (Wenger, 1998). The CoP 
facilitates a structure for identity development (Wenger, 1998), through a process of negotiating a 




relevant within this context, as it involves treating an abstract concept as a concrete ‘thing’, where for 
example filling out a form can provide certain understandings within the work environment.  In essence 
reification provides a meaning to a specific practice as articulated by Wenger: 
 
“Any community of practice produces abstractions, tools, symbols, stories, terms, and concepts 
that reify something of that practice in a congealed form” (Wenger, 1998, pg.59).   
 
There is an implicit power in this reification process for example, where cultures provide individuals 
with meaning that they are taught and they learn through a process of acculturation (Berry, 2006). This 
acculturation can encourage assimilation and integration into the ways things are done (Berry, 2006). 
Another example of how power structures are maintained is through logics. Institutional logics consists 
of   
 
"the socially constructed, historical patterns of material practices, assumptions, values, beliefs, and rules 
by which individuals produce and reproduce their material subsistence and provide meaning to their 
social reality" (Thornton and Ocasio, 1999, pg. 804).  
 
The CoP is therefore a complex structure with histories and a culture, which reflect these forms of 
Institutional logic and can be viewed as representing repetitions of human behaviours within the 
organisation. The logics of a CoP or Institution can be defined as a means through which  
 
 “individuals and organizations produce and reproduce their material subsistence and organize time and 
space. They are also symbolic systems, ways of ordering reality, and thereby rendering experience of 
time and space meaningful" (Friedland & Alford, 1991, pgs. 232-266).  
 
It provides a means of gaining an understanding of structures, communication and the negotiation of 
identity (Barbour & Lammers, 2015, pg. 6). Such logics reinforce the work culture and reflect the 
system of occupations (Abbott, 1988) that exist within the work place and how these have an influence 
on the individual, be it social, personal or professional. The implications are that nursing students can 
be influenced by the interaction with other roles such as doctors, patients and administrators and as a 
result their role can by defined by other roles (Thornton et al., 2012). There exists a multitude of 
institutional logics within each social context, which can lead to contradictions and conflicts (Friedland 
et al., 1991). Therefore, the relationship between professionals and the organisational phenomena (e.g. 
associations between roles and perceptions for others in the workplace), can be established by analysing 
institutional logics in professional identity. This implies that within institutional orders, identity of a 






These concepts are worthy of further examination, as they are inextricably linked to the communities 
and form part of the culture within which the students work. Weber (1978) observed how the behaviour 
of individuals in the work place and elsewhere effects society. He was interested in how individual 
interactions are influenced by the society in which they engage and in turn how the individual influences 
society. What is being referred to here is a form of power, which is often invisible and can be unobserved 
by those affected by it. This power is diluted and dispersed within social networks (Foucault, 1979, 
1984) and this phenomenon is relevant to the health care work environment where “people create 
institutions, institutions also influence people” (McDonald 2014, p.36).  This power can be observed 
when students are provided with meaning in the work place, though reification and this has an influence 
on their identity formation. Therefore, power is a relevant authority within the healthcare setting and 
can have various effects on students. As Birks (2017) observed as “novice healthcare professionals, 
nursing students are susceptible to the differential effect of power if it is exercised inappropriately” (pg. 
15). 
 
In order for authority to operate effectively, compliance is required. Weber (1978) was concerned with 
a form of obedience that can emanate from within a culture as rule-based authority is imposed. This is 
enabled, where a social group allows the exercise of power as a legitimate authority and is supported 
by workers who willingly obey without question. Such power can be utilised within relationships to 
dominate, exclude or oppress (Porter & Latham, 2013, Jackson, 2010). The power structure becomes 
established over time and a domination occurs. Traditional authority, which Weber (1999) identified 
refers to a legitimate authority, which is based on established historic practices and customs. For Weber 
traditional authority provides the means by which “inequality is created and preserved” (Weber, 1999). 
The form of dominance that those in leadership assume is referred to as hegemony. Although the levels 
of leadership or hegemony within an organisation can vary (Burawoy, 1985), in a more coercive 
organisation pressure is exerted on workers to align with the interests of their employers. Hegemony in 
effect reflects the allowances granted to the working classes by management in order to control its 
domain (Gramsci, 1971). Such a phenomenon is evident in the ‘considerable influence the religious 
orders had on nursing education and practice until relatively recently’ (Kennedy, 2016, pg. 7). There 
was a tangible connection between the church and healthcare, as many hospitals were situated close to 
convents, with many senior posts within the profession held by the religious orders. This inevitably 
allowed the religious orders influence hospital management and nursing education (O’ Shea, 2009) and 
in turn this influence had an effect on how historically nurses formed an identity of their profession. It 
is also certain that religious values would have penetrated the porous nature of identity formation. Such 
environments are subject to many influences, which include the hierarchical power that can permeate 
through all echelons of the organisation.  DiMaggio and Powell (1983) developed a conceptual 




contract led obligations (coercive).  Encouraging imitation was also identified to reduce the impact of 
achievement (mimetic) and allowing professionals exert their influence across their respective field 
(functional knowledge or normative).  According to Vallas & Hill (2013, pg. 169) ‘far more potent were 
effects stemming from mimetic processes, such as the pressure to conform to culturally prevalent (or 
emergent) expectations’. In the same way a CoP is controllable or malleable. 
 
The term reflects how power has often been historically exercised within organisations, through a 
regime of regulation. Within this context, individual workers may have supported the interests of the 
employers to secure their employment. This impresses the coercion, which existed creating what 
Burawoy terms as ‘‘hegemonic despotism’’ (1985, pg. 151). Such a hegemony was evident in the above 
example, where the control the Catholic Church had over the nursing profession in Ireland in the 20th 
Century was evident (Sweeney, 2010) . Even with the eventual shift in power away from the church’s 
influence within nursing in recent decades (O’ Shea, 2009), the culture of compliance within the 
profession was still evident until quite recently. This culture influenced members’ values and meaning 
(Hoogervort et al., 2004; Saayman & Crafford, 2011). The compliance was not only influenced by the 
religious orders but also by other health care professionals such as doctors (Bolton, 2005). This role 
culture (or bureaucracy) provided and continues to provide a structure to a hospital environment (Kane-
Urrabazo, 2006) and promotion within the profession is often predictable. Specific units or departments 
within the hospital for example, form a pillar within the organisation, which comply with policies and 
procedures. Also the various specialities within it, provide a strength to the organisation (Handy, 1985, 
pg. 190). 
Becoming a professional is not so entirely based on knowledge gain, but rather it involves “developing 
a meaningful identity of both competence and knowledgeability in a dynamic and varied landscape of 
relevant practices” (Wenger-Traynor & Wenger-Traynor, 2014, pg. 23). The learning process can 
therefore be viewed as ‘becoming’ a particular kind of person through ‘belonging’ to a professional 
community (Wenger, 1998; Mentis et al., 2016). The learning new-comers engage in is no longer seen 
as the acquisition of knowledge, but fundamentally as becoming a person within a social landscape. 
The dynamic identity of new-comers, reflects and shapes that environment or landscape (Wenger-
Traynor & Wenger-Traynor, 2014). Nursing students therefore, work and learn within a social process 
that occurs when individuals engage in dialogue and co-construct knowledge (Doecke, 2006) within 
CoPs.  This structure is developed upon larger contexts such as historical, social and cultural 
understandings, which can be both explicit or implicit. Their practice responds to influences of their 






3.4.4 Cultural Reproduction within a CoP and LPP 
 
The way in which individuals interact, influences society and in turn this influences the individual 
(Weber, 1978). A repertoire of historically created artefacts and a history of practice exists within a 
CoP, which community members contribute to, on an ongoing basis (Wenger, 1998). It is in the interest 
of those in authority to preserve this status quo by maintaining these practices. The repertoire forms an 
integral part of the community and part of the individuals within it, as there is co-dependency. They 
mutually influence each other and guide work practices as well as engagement, which also implies a 
degree of power on the part of the institutional logics, which guide the organisation (Marco, 2016). 
These historical practices legitimise a power structure according to Weber’s theory of traditional 
authority (1999), which is embedded in the tradition of a society or community and can attribute its 
longevity to being unchallenged over time. A form of rule based authority develops if legitimate power 
is support by a social group, with many subordinates within this group conforming and obeying this 
control structure. The authority establishes and maintains a power, which Weber asserted is supported 
by an obedience and unquestioned compliance. Therefore, malpractice within the nursing profession 
could go unchallenged when such phenomena exists.  
 
Giddens (1984) outlined how social structures and behaviours become established over time. The theory 
asserts that individual actions and practices support these structures. Such practices produce and 
reproduce a form of acceptable conduct and it is the community itself that enforces acceptable practices. 
The theory provides an understanding of how individual behaviour is both enabled and constrained (or 
shaped) by social structures and how individuals reinforce these structures through their behaviour 
(Ahearn, 2001). This reinforcement can be achieved, when those in authority disapprove of non-
conformity to what is acceptable. In this way, a form of compliance is enforced as worker fear being 
ostracised. Discipline is enforced, which was observed by Hancock when he explained that “we as 
human beings are “disciplined” and “subjectivated” through medicalisation, as discourses, practices, 
and institutions are all crystallizations of power relations” (Hancock, 2018, pg. 440). Therefore, “power 
is not something that is acquired, seized or shared, something one holds on to or allows to slip away" 
(Foucault (1981,  pg. 94, cited in Townley, 1993)). 
 
The individual’s ‘habitas’ (Bourdieu, 1983) and the role this has on their learning experience, identity 
creation and nurturing is also relevant within this context. Habitas is an open structure or system (Choi, 
2017; Bourdieu & Wacquant, 1992) that forms part of the individual, informing their learning but is 
influenced by their personal history. One interpretation of Bourdieu’s habitas, according to Mouzelis, 
(2008, pg. 123) is that ‘social structures, via various socialization processes are internalized and become 




is developed through exposure to social conditions (Cushion & Jones, 2014). An example is, where 
Bourdieu refers to academia being  
 
“like any other field, [in that] the locus of struggle is to determine the conditions and the criteria of 
legitimate membership and legitimate hierarchy, that is, to determine which properties are pertinent, 
effective, and liable to function as capital” (Bourdieu, 1988, pg. 14).  
 
Therefore, control is exerted externally and from a distance. Connections to institutional, figurational 
and positional structures need to be recognised as well as the strategies used in gaining an 
understanding of practices that are adopted and a culture that is reproduced. Over time, established 
human practices do not need enforcement as they have become part of the historical repertoire of the 
work culture. Actions and structure become interdependent and if disobeyed can result in disapproval 
(Stones et al., 2017). There is an implied injustice in a system that is unchallenged and Weber’s 
traditional authority recognises that “inequality is created and preserved” (Weber, 1999). Those in 
power have a patriarchal role, which Weber equates to holding a command over the community 
(Swedberg & Agevall, 2016). The implementation of procedures and institutional rules form 
technologies of power (Stokes & Clegg, 2002).These systems and rules support relationships of power 
and maintain control. Through this web of relations individuals begin to self-regulate their behaviour 
and that of others. Therefore, authority flows through ‘circuits of power’ (Hutchinson & Jackson, 2015, 
pg. 21), which increases the vulnerability of those questioning processes or not conforming. A form of 
legitimate practice is imposed by the social dominance within the work place. 
 
The implications of how societies and indeed cultures exert control over workers is further explored in  
Foucault’s theory of ‘governmentality’ (1979). It has commonality with the Marxist theory of Labour 
Process, which has much to contribute to power relations in the work place and the concept of 
management hegemony (Vallas & Hill, 2012). Foucault’s work is based in the context of human capital 
theory which assumes that workers experience and invest in their own knowledge and skills, which 
increases their capacity. An element of free choice is evident and through this argument he links the 
means by which power is exercised to the normative or functional knowledge influences individuals 
are exposed to. There exists an inherent conflict of the worker to resist control and subordination 
informs practices adopted within the workplace and beyond. What emerged has shaped the roles of 
workers as entrepreneurial in terms of progressing their careers and their work. It provides a power to 
the workers in controlling their environment and provides them with a subjectivity to exercise authority 
in the work place. Such power provides a positivity around the work environment, encouraging 





The learning process that occurs during LPP can also contribute to cultural reproduction (Brockbank & 
McGill, 1998). This learning process is not always transparent and the process of change a student 
experiences through their education is referred to as a ‘black box’ (Brockbank & McGill, 1998, pg. 65). 
It is only through awareness or reflection that the student and teacher can gain insight into their practice 
and into the nursing profession. There are invisible variables in the teaching and learning process, such 
as, the power relations as well as the feelings and values of both teacher and students. For example, 
preceptors within the workplace will demonstrate activities to students through modelling a process and 
may not be aware of the ‘range of values and behaviours implicit in the model’ (Brockbank & McGill, 
1998, pg. 74), which will have an influence on perceptions of the profession and associated identity. In 
effect the teacher is imparting their true feelings about a specific topic or practice. The learner will 
emulate or imitate the teacher (Schon, 1987) and they can take a personal stance towards the teacher. 
As this is a two way process, both the teacher and student can learn mutually as a result. There can also 
be a process of cultural reproduction, as teachers reflect on their teaching and adapt their methods to 
respond to needs of the students. 
 
The reproduction of knowledge, identity and skills is implied within the CoP. The new-comers and the 
full community members are both ‘changed’ through the process of teaching and learning while the 
sociohistorical structure of the CoP is also open to change, as a result of integrating new-comers and 
letting go of full community members (Mc Sharry, 2010). This ties into Giddens theory of structuration 
(1984),  which describes how the behaviours that support social structures, established over time, are 
produced and reproduced to form acceptable conduct and it is the community itself that enforces 
acceptable practices. The theory asserts that “action is never independent of structure and structure 
depends on action for its reproduction” (Stones et al. 2017, pg. 301). The cycles of reproduction can 
also alter identities, as well as create tensions within the environment. The status quo can also be 
disrupted, as artefacts and practices are altered or replaced. All of this disruption occurs during the 
teaching and learning process, between the full community members and new-comer (Duchscher, 
2008). The mastery, which is imparted to the novice, resides within the CoP and the teacher forms part 
of this process of teaching (Tanggaard, 2007). This implies a de-centering notion of learning, where 
traditionally the master maintained the locus of control or authority within the teaching environment. 
This shift is evident where the CoP develops a structure and resources for learning, where the 
knowledge and skills are imparted through participation, not mere observation in a centripetal fashion. 
It challenges a didactic view of information flow from teacher to learner. LPP therefore, provides a 
nexus of relations otherwise not perceived as connected. Complete participation would suggest a closed 







The complexity of CoPs is evident from their malleable collective systems and social identities based 
within practice. CoPs develop as participants share professional skills and knowledge within a social 
context (Moeller, 2011). An essential by-product of this process is conflict or tension, which occurs as 
individuals negotiate meaning and adopt knowledge or skills. According to Moeller (2011), this tension 
may lead to innovation in creatively generating ideas and knowledge, or alternatively may cause rifts 
within the CoP itself. The process of learning and engaging in practice can modify existing structures, 
develop conflict management strategies as well as develop communication styles (Stehr & Weingart, 
2000).  The process of learning, adapting to a culture, developing agency and establishing an identity 
then requires negotiation of experience. It also depends on how students view their participation and 
how they reify themselves and how others reify them. When students are participating in a CoP the 
practices are familiar, they gain competence and know what is required to engage with other members 
(Wenger, 1998). Accountability forms part of the expectations of the community and part of the 
‘mutuality of engagement’ (Wenger 1998, pg. 153). It may not require that the worker knows 
everything, but requires that they understand the way to engage to find relevant knowledge.  
 
 
              Figure B1 




The complexities of a CoP are apparent with many variables and influences. The culture within a CoP 
can determine the engagement and learning within it. This is depicted in Figure B1 above where the 
culture consists of histories, Institutional logics representing human behaviours, practices, learning 
and power structures.  This conceptual depiction is further developed in the next section when 
influences on the CoP are explored, which include a sense of agency. 
 
3.4.5 Agency  
 
This section has considered power, culture, acculturation and cultural reproduction. The influence of 




moderate or affect culture. Agency within a CoP can be considered “the application of the human 
knowledge and ability that routinely overcomes necessary human limitations within everyday 
interaction” (Forbes-Pitt 2011, pg. 1). This empowers student nurses to be agents of their own 
experiences. As already established in the previous section, power structures exist within the work 
environment and “power relations imply acceptance on the part of those subject to them. They also 
imply resistance” (Barbalet, 1985, pg. 531). When new-comers comply to existing power structures 
they can also question these and challenge the legitimacy of power and ultimately resist it. This ability 
to question power is dependent on individual inner resources (Foucault 1978, 1984) and forms a 
resistance (Barbalet, 1985). Therefore,  “it is through its limitation on power that resistance contributes 
to the outcome of power relation” (Barbalet, 1985, pg. 531). 
A new-comer to their environment in this context can be both an ‘actor’ and ‘agent’ within the CoP, 
which implies agency can exist. The actions of an actor are governed by rules whereas an agent 
exercises power, which effects change (Karp, 1986). Agency in this context should not be synonymous 
with resistance, as oppositional agency is only one form of agency (Ahearn, 2001). Within a CoP for 
example, new-comers can  exercise agency and therefore undertake deliberate actions to obtain 
knowledge, assume conduct as well as ways of knowing. They will not necessarily oppose or question 
existing systems or processes. Students working within a CoP exercise personal agency while they are 
becoming full participants of the profession. This agency is enabling (Giddens, 1991) where individuals 
have the capability to resist conformity to cultural norms (Barbalet, 1985). It was Giddens that linked 
agency to structure through his discussion of rules and resources (Ahearn 2001, pg. 117). Exercising 
power is integral to agency but depends on Giddens’s ‘Stratification Model” of agency, which requires 
a practical awareness of expectations around behaviour to conform; reflective monitoring of our 
behaviour; and a knowledge of the contexts in which we operate (McPhee, 2004, pg. 131). 
Personal agency reflects features of Intentionality; Forethought; Self-Reactiveness and Self-
Reflectiveness, where the students are exposed to choice (Bandura, 2001). The complexity of agency 
can be explored by examining the elements within this phenomenon.  Intentionality can be viewed as a 
characteristic of all conscious acts (Brentano, 1995 [1874] ). The concept has raised much debate among 
philosophers but can be differentiated with intention as outlined below: 
“... intending to do something is just one form of Intentionality along with belief, hope, desire, 
and lots of others; and I do not mean to suggest that because, for example, beliefs are 
Intentional they somehow contain the notion of intention or they intend something or someone 
who has a belief must thereby intend to do something about it ...” (Searle, 1983, pg.3)  
The clinical placement that students engage in also requires the exercise of forethought, where the 




This individual trajectory “is constructed through the interaction of the past, present, and perhaps future 
aspirations of the student” (O’Donnell, 2007, pg. 315). These thoughts can provide a motivation in 
terms of the activities initiated by individuals, but also inform a personal guide to regulate this 
behaviour. Agency, therefore, involves the ability to deliberately make choices, which inform the 
creation of a plan of action. These actions are self-regulated as they are undertaken, which is explored 
by Bandura in his definition below: 
“The self-regulation of motivation, affect, and action is governed by a set of self-referent sub-
functions. These include self-monitoring, performance self-guidance via personal standards, 
and corrective self-reactions” (Bandura, 2001, pg. 8) 
Finally, during the process of self-reflexivity, the individuals themselves reflect on their own way of 
thinking (Weick & Quinn, 1999). A form of internal scrutiny and dialogue is necessary, to remain self-
aware of one’s personal position (Berger, 2015) and how this may affect their work. During clinical 
placement agency does not operate in isolation, rather it is an implicit “questioning how one human 
agent recognizes another in order that interaction might begin” (Forbes-Pitt, 2011, pg. 2). A questioning 
of existing culture was raised during the Lourdes Hospital inquiry of 2006, where two midwives acted 
as whistle blowers, when they reported a leading consultant obstetrician and gynaecologist carried out 
an unusually high number of caesarean hysterectomies. In particular, it emerged that questions were 
not asked, or concerns raised within the culture of the hospital. It was suggested that an authoritarian 
influence on the part of the religious orders contributed to this (Mathew & Scott, 2008). In addition, a 
culture of peer review and correct auditing was absent.  The ‘historical legacy, power of consultants 
and hospital hierarchies, are vitally important contributors to nursing practice that influence 
practitioners having the confidence to question’ (Kennedy, 2016, pg. 16). This compliance, according 
to Kelman (2006, pg. 2), is dependent on an  ‘Individuals’ rule, role, and value orientations to a system’ 
and has consequences on reactions and attitudes to authority.  This carries a sense of responsibility and 










                 Figure B2 
                 Culture and Student Agency within a CoP 
 
 
Within a CoP, agency forms an influence and the agents themselves contribute to this social system. 
Therefore, agency and the implied intentionality, have implications on how people act by exerting their 
personal control. This process is depicted in a revised Figure B2 above, where the agency exerted by 
the students, contributes to the culture within a CoP.  Within a work environment, a collective agency 
emerges, where shared beliefs and intentions create a collective power (Bandura, 1997). The 
responsibility of personal agency can become ambiguous within the work environment context, 
particularly in relation to tasks and the division of labour (Kelman,1973). This culture forms part of the 
enterprise (nursing), in which the students were involved, where they comprehend how individuals 
conduct their daily lives, what behaviour is acceptable and not, as well as, what they need to do to gain 
membership as practitioners within the community (Lave & Wenger, 1991). With each clinical 
placement, learning a new culture was required, while questioning the culture could be an impetus for 
reconsidering the way things are always done. This results in a cultural reproduction, which will be 




Another influence on student nurses  are exposed to during their education, is professionalism. 
According to Crigger & Godfrey (2014, pg. 376), “professionalization is achieved through following 
rules, codes, and standards set by the profession” through adopting ethics, values and care fitting a 
nurse.  The ethics related to the profession (Crigger & Godfrey, 2014)  can guide workers in decisions 




has evolved into a phenomena incorporating behaviours within the work place based on beliefs and 
attitudes to work  (Miller et al., 2002; Jobe, 2014). Such ‘moral agency’ is considered a form of 
phronesis, a characteristic of expertise and involves exercising judgement in a given situation (Nagle et 
al., 2018, pg. 186). This process commences with a student’s initial introduction to education, being 
reinforced through their resocialisation within clinical placements (Hood & Leddy, 2006).This 
professional socialisation of a nursing student, contributes to their perception of their profession and of 
themselves as a member of society (Buckenham & McGrath, 1983). Attributed to this concept, are 
indicators of professional role concept, acculturation, acquisition of knowledge, skills and professional 
values, as well as, role modelling and assimilation into the organisation (Brown et al., 2012). 
Contributing to the sense of professionalisation, is the nature of the work carried out by nurses. Harmer 
(2010) identified that administrative duties have become a large part of the work carried out by nurses, 
taking them away from patient care and this could have “been pushed onto the nurse because of a weak 
professional identity; if there was a solid, strong identity, others may perceive and understand that 
administration is not a central part of the nurse’s role” ( Harmer, 2010, pg. 296). However, on the other 
hand, nurses are increasingly becoming managers and decision makers in the medical care setting, 
delegating tasks (DeMeis et al.,, 2007), which could be seen as transferring the care of patients to HCAs. 
This change would inevitably result in an increase in administration based tasks.  
The educational attainment of contemporary nurses can add to the sense of professionalisation (Cleary, 
2016), which Freidson (2001, pg. 102) describes as “the importance of professional schooling in 
shaping the economic and cultural status of professionals, the former referring to income and the latter 
to prestige”. With increased qualification attainment comes an increase in expectations within the 
profession. According to Smith et al (2017) students have expectations that third level qualifications 
equip them for a professional role. The skills and experience they gain as part of their qualifications 
eases their transition into a given profession (Moore, Sanders & Higham, 2013), as well as promotes 
upward social mobility (Marginson, 2015). The professionalisation of nursing, will therefore, have an 
influence on the culture within the work environment. When considering Figure B3 below, the role of 
LPP, agency and professionalism on culture and the reproduction of it, is depicted. These influences 
empower members of the nursing profession to view their work in a different way and to sometimes 
question how practices are carried out within the work place. The learning process implies that students 
negotiate meaning, teachers reflect on practice while communication and conflict management styles 
can be modified during this process. Existing structures within the work environment can change as a 






                       Figure B3 
                     Culture, Student Agency and Cultural Reproduction within a CoP during LPP 
 
3.4.7  Differing learning environments  
 
In the previous section the work environment was considered and this environment in which the 
students learned could greatly impact their experience. A restrictive learning environment is 
characterised as being one-directional where the passive apprentice acquired static understanding or 
moved from incompetent to competent (Engeström & Sannino, 2010). This perception of teaching also 
assumes that the new-comer is an empty vessel, with no past experience to draw on and would not have 
opportunities to use initiative (Fuller, 2007). However, there is evidence of sociology within the 
learning environment, which has implications on situated learning. The benefits of integrating learners 
into a more open and transformative learning environment are numerous, promoting imaginative 
workers, with the ability to identify trajectories to more evolved identities, locating learning in a 
‘broader system of time and space’ through access of external and removed practices (Fuller & Unwin, 
2003). In addition, it can assist in developing the concept of mobility in developing skills, which 
transcend geographical boundaries, encourage technology use and brings learning together. It also 
proposes a move in emphasis in the current apprentice model from master to journeyman, where the 





This expansive continuum (outlined in Appendix I) has ‘three inter-related themes: participation, 
personal development and institutional arrangements’ (Fuller & Unwin, 2003, pg. 1). Where 
organisations offer this expansive approach it fosters a ‘deep learning’ (Marton & Hounsell, 1984), and 
‘investigative learning’ (Engeström, 1994). A key characteristic of the expansive environment is the 
concept of reification (Wenger, 2010), referring to shared experiences, which form a structure for 
participation manifesting in laws, establishment of institutions or designs for example. The incentive to 
‘reify and codify increases in the sorts of contemporary organisational and institutional contexts’ (Fuller 
& Unwin, 2003, pg. 421). The existence of reification implies that a power is established within a 
community and that communities are not egalitarian. It represents a boundary within an organisation 
consisting of various practices and contributes to the sustainability of the organisation. This boundary 
can of course be controlled, dependent on culture and policy. This can be done through the ability of 
the organisation to incorporate LPP and CoPs into their organisational training. 
 
3.4.8 Factors that Influence Nurse Identity formation within LPP 
LPP exists within nursing CoPs and also within a larger context, namely the healthcare system. How 
this system does its business, effects how the profession identifies itself and in turn external variables 
and stimuli can be internalised by the profession. Pre-existing beliefs and values of the nursing 
profession can also contribute to this process (Bolan & Grainger, 2009; Grainger & Bolan, 2006). 
Within nursing, historical scholarship, the identity of nursing continues to be influenced by narratives 
accepted and adopted by the profession  (McLaughlin et al., 2010). The progressive historical approach 
remains the predominant methodological tradition within nursing history (Brennan & Timmins, 2012), 
where nurses like most professional bodies, create and sustain their own historical narrative. This 
process of self-identification within nursing history can situate any challenge to the accepted 
understating of nurse identity. Traditionally, this was one of vocation and altruism. The public 
perception of nurse identity further reinforced the historical self-narrative of the subservient nature of 
nurses (Crawford et al., 2008). However, these perceptions can be altered by the level of education 
required to become a nurse (Apesoa-Varano, 2007).  
 
It has been established that nursing identity is not formed in a vacuum and there are many external 
influences to the identity of nurses, which are both explicit and implicit. Within LPP it is more 
challenging to examine implicit or non-tangible influences to the phenomena. The organisational 
culture for example, can differ between various medical departments and affect the care process 
(Johansson et al., 2014), hindering or enabling developments. Progress can be curtailed, when there is 
a resistance to change e.g. the implementation of new working models, as well as, new technology 
(Benders & Van Hootegem, 1999; O’ Connell Davidson et al., 1995). A workplace subculture may 




be the actual structures within the profession, as well as the every-day discourses that the health-carers 
are exposed to. This can enable and constrain identity production at work (Tracy & Scott, 2006). Other 
implicit influences are in the area of power, control, education and status, which may need to be 
addressed to enhance occupational prestige (Ashforth & Kreiner, 1999). 
 
For nursing students, a lack of attachment to the clinical site during LPP can be magnified in modern 
nurse education institutions and can lead to “feelings of insecurity, anger, resentment and despondency” 
(Jones, 2007, pg. 365). Before the 1990’s the non-academic model of solely learning within hospitals 
may have led to a higher sense of belonging to the work environment. This model was prevalent prior 
to students spending a considerable amount of their education (approx. 50%) in HEIs. Jones (2007) 
drew our attention to the fact that nursing students today may not feel a sense of belonging, which is a 
key element of identity formation according to Wenger (1998). It can also be argued that independent 
critical thinking within the university can result in a sense of isolation, rather than a sense of belonging 
within their clinical learning environments (Levett-Jones et al., 2008, 2009a).  The transition of nursing 
education into third level may also have compromised the sense of belonging that traditionally formed 
part of the nursing identity (Bradby, 1990).  This shift is not without advantages, which witness that 
student nurses challenge the routine of informal work based learning and dependent thinking (Levett-
Jones et al., 2008, 2009a).  
 
A challenge for the profession may be that nurses themselves have a role in establishing an identity for 
the profession with the need for greater resilience to cope with the realities of their work and challenges 
to their identity (Scholes, 2008). Structures have already been put in place to assist in perceived identity, 
including preceptorship and competency packages (Berragan, 2011). This can enhance PPI 
development during LPP. However, given the subservient historical image of the profession, a process 
of redefining the stigmatised cultural identity maybe occurring, as opposed to, adapting this identity 
(Slay & Smith, 2011). This process of reconsidering identity involves redefining stigma, and redefining 
the self, particularly when navigating multiple and competing identities to construct professional 
identity. 
 
3.4.9 Belonging, Identification and Negotiability 
An integral element to PPI is the sense of belonging to the work place (Tanggaard, 2007). According 
to Wenger (1998), there are a number of modes of belonging within a CoP. Firstly, through imagination 
the student nurse can increase a sense of membership, as they allow themselves to view processes, 
activities and structures of the whole community in its entirety. This can incorporate a view of the 
ward/unit they work on, the hospital with all its running elements, as well as, the entire healthcare 




individuals can make sense of their own role and identity. This is also done by establishing an awareness 
of their position within a local context and a more global context, within the entire healthcare system 
(Wenger, 1998).  
 
Secondly, the act of engagement allows negotiation of Identity existing within a repertoire of 
historically created artefacts and a history of practice. Community members contribute to this repertoire 
on an ongoing basis. This repertoire forms an integral part of the community. It also forms a co-
dependency between the community and the individuals within it. They mutually influence each other 
and guide work practices as well as engagement. The competence the community member builds up is 
translated to identity, guiding how the member related to both the familiar and unfamiliar. The 
environment also provides opportunities and individuals chose how to engage or disengage with these, 
allowing individuals exercise power through such decisions. Finally, the mode of belonging (Wenger 
1998) involves alignment, where participants become ‘connected through the coordination of their 
energies, actions and practices’. In many cases this is linked to external expectations in the form of 
directives created at a global level and delivered locally. Alignment to the expectations of the employer 
is an expression of membership of a larger social system which does not necessarily require mutual 
engagement or imagination. This implies an element of power. In fact, alignment involves the ‘directing 
and controlling of energy’ which prioritises actions. These can lead to disempowerment and an 










Identity alignment is fundamental, as it encapsulates an individual or collective power expanding 
identity through the efforts of individuals who align themselves to work place expectations. It is clearly 
a form of ‘authority and submission’ (Wenger 1998, pg. 197). Therefore, it can be viewed as directing 
students’ actions and has implications on their identity as a result. Those within a community may align 
their identification with the actions of their colleagues referring to ‘we’ as opposed to ‘I’. This could 
also be seen as referring to an in-group, which they consider themselves part of (Turner 1975, Tajfel 
1974). Wenger also points out that going along through ‘allegiance or submission’ (Wenger 1998, pg. 
196) is a form of identification as it shapes how power is experienced. This contributes to identity 
formation. Therefore, implications of alignment can be blinding and disempowering, as workers can 
take direction in an unquestioning way, making them vulnerable. Alignment can also produce situations 
where conflicts of interest arise and power imbalances emerge among workers. An example would 
materialise when individual actions are placed in a larger ‘context’ and the power struggles faced by 
students become apparent. Aligning their work with the ‘styles and discourses’ of certain structures or 
systems can have implications on how students view themselves. It incorporates an element of power 
and it includes participation and non-participation. Students, therefore,  can define themselves by what 
they do not engage in (Wenger 1998, pg. 164) or ‘what they are not’. This leads onto a distinction in 
forms of non-engagement ‘peripherally’ and ‘marginality’. The majority of students on work placement 
will experience working on the periphery, which requires a level of non-participation to develop skills 
for full participation.  
 
Table 2 
Characteristics of Identity (Wenger, 1998) 
Identity as negotiated experience: We define who we are by the ways we experience ourselves 
through participation, as well as by the ways we reify ourselves and others reify us. 
 
Identity as community membership: We define who we are by the familiar and the unfamiliar 
 
Identity as learning trajectory: We define who we are by where we have been and where we are going 
 
Identity as nexus of multi-membership: We define who we are by the ways we reconcile our various 
forms of membership into one identity 
 
Identity as a relation between the local and the global: We define who we are by negotiating local 








3.4.10 Identification and negotiability for members of a CoP 
 
Full participants within a CoP have options of participation and non-participation in practice.  This 
choice shapes the members Identity, which is developed through a process of Identification and 
Negotiability according to Wenger (1998). As outlined in this section, the basis of this level of 
participation is based on engagement, alignment and imagination. Therefore, participation is based on 




Social Ecology of Identity adapted from Wenger (1998) 
 
In this subsection, two processes are considered, that student nurses employ or adopt to form identity. 
These are: the concept of “Identification” which incorporates the artefacts and experiences individuals 
draw on,  to develop a sense of association and differentiation; the concept of ‘Negotiability’, which 




within the work place. These concepts are depicted in Figure D1 above. Newer members to the CoP in 
many cases do not have an element of control/power within the community to choose what they invest 
in. Student nurses may lack this power to choose, as they are on the periphery of the CoP. Before the 
position of a student is considered within this environment, the concepts of Identification and 
Negotiability are examined. 
 
3.4.11 Identification within communities 
Identification is more about to how student nurses of a given community relate to each other and other 
members. This process is also considered in Figure D1 above. This also considers how members 
perceive each other, how artefacts are created and recreated as well as activities the community 
undertakes. It encapsulates a social system dependent on the interactions and relationships of its 
members, but is not static. It is continuously recreating itself. Participants in the form of registered 
nurses and other healthcare professionals, as well as, students invest energy in the ‘Identification 
Process’ and contribute to the culture of their environment. Within communities the identity of student 
nurses create relationships they invest in. Similar to ‘National Identity’, within Professional Identity 
formation, reification is integral.  Reification takes the form of being identified as something or 
someone similar to a category, a description, a role (Wenger, 1998). Identity is also participative in 
nature, as construction of identity is based in practice and is a way of ‘identifying with’ something or 
someone or an association. Forming identity is something students do to themselves, as they think of 
themselves in terms of labels, intelligent, people’s person etc. It is therefore a process of categorising 
themselves and others (Barbours & Lammers, 2015), being relational and experiential, subjective and 
collective. Finally identification can be both positive and negative as it includes relations that shape 
what student are and what they are not (Duschscher, 2004) . They may feel shame at not understanding 
working concepts or take pride in skill sets developed. 
 
The way Identification is formed through ‘modes of belonging’ within a CoP involves each student 
nurse adopting a sense of belonging during their work placement (Johnston, 2016), often unconsciously. 
Members of a community have a choice of participation or non-participation within these modes, 
however as previously mentioned students may not have a choice in some instances (Duchscher & 
Cowin, 2004). This is because they must engage in many activities in order to complete their clinical 
placement and pass their module. There is, therefore, an obligation on student nurses to participate in 
activities that many full members of a CoP choose not to participate in e.g. taking direction, completing 
tasks under supervision. The experience of the student nurse also differs from that of full members of 






3.4.12 Identification through modes of belonging 
A label like a nurse refers to a widespread profession and so imagination is required (Wenger, 1998) 
for students to identify with a broad category and it also allows them to use categories to characterise 
large groups of people within the healthcare profession e.g. doctors, physiotherapists. Imagination 
therefore takes the process of identification beyond engagement. This occurs when students can expand 
their connections across a professional landscape, which is constructed from social interactions, with a 
given history. This mode of belonging can yield a sense of affinity so for example research participants 
could identify with being a student, or having fun. They could also identify with engaging with issues 
that impact them as a group and also the serious side of study, so they could identify with disseminated 
images. This process of imagination is an important source of identity, as it allows them to associate 
themselves or distance themselves from phenomena. It also allows them the ability to try new things 
e.g. take liberties (Wenger, 1998). 
 
Participants invest themselves in what they do and in their relations with other people (Pratt et al., 
2013). It is through the process of working out their relations with others that they gain a sense of who 
they are (Hodkinson & Hodkinson, 2002). They also can see how they affect the world and how the 
world treats them. It is the enterprises that participants engage in as well as their definition of 
competence that shapes their identities through engagement in activities and social interactions. 
Therefore, identification is formed while participants are developing competence often across 
boundaries (Akkerman & Bakker, 2011; Akkerman & Bruining, 2016) and while they negotiate a 
trajectory. They may not be conscious of this process, so it can be covert or unconscious. Wenger (1998) 
describes how this process can be transparent, where identities can develop by being engaged in action 
without this being the focus of attention. Alternatively, it can be non-transparent where for example 
disruptions can take place, such as someone yelling at them. There is an interaction with the familiar 
and unfamiliar and therefore, it can be questioned whether or not this process is linear or layered (Fuller, 
2007).  When students cross boundaries they may have a feeling of unease or an insecurity in their 
competence as they may feel on the periphery (Akkerman & Bakker, 2011). They experience the mutual 
characteristics of practice and then identification is a two way process.  
 
Members of a dedicated professional group will identify with their own actions and those of their 
colleagues. In Figure D2 below, this is considered though engagement and non-engagement with 
activities in the workplace. Therefore, alignment extends the students identity to the energy of others 
and members of a dedicated professional group and they will identify with the actions of their 
colleagues. In a similar way ‘going along’ though allegiance or submission is a form of identification 
(Wenger, 1998) as it shapes the way the students experience their own power and contributes to their 




within a work environment, the result has a fundamental impact on how they define themselves (Tajfel 
& Turner, 1979, 1985, Vough 2012). When they invest energies in specific enterprises that have a broad 
scope, it can place them in a larger context and in turn make them larger. This mode of belonging also 
involves an element of power (Traynor & Buus, 2016) and so it combines allegiance and compliance, 
which results in a mix of participation and non-participation. This implies a level of choice on the part 
of the student, which may not always exist (Fletcher, 2006; Hoeve, 2013). Where strong authority exists, 
choices are more limited for members who may submit to directions given and this process is also a 
form of alignment, which forms identity.  
 
Figure D2 
Identification through modes of belonging informed by the Social ecology of Identity 










3.4.13 Negotiability within economies of meaning 
Students are newcomers to a CoP so they may be content for the ownership of meaning to reside with 
the qualified nurse & ward managers. Allowing ownership to reside somewhere else in many cases 
makes their lives easier, particularly when they are adjusting to a new situation such as a work 
environment. The ethos of the environment will need to be navigated to understand the ‘meaning 
system’ (Boyce, 1996, pg. 7) within the work environment. A struggle over meaning sometimes arises 
which forms an important area of power (Deetz & Mumby, 1990) in the nursing environment. Figure 
D3 below considers this process, where new-comers may have local ownership of their own meaning. 
They often may not have access to knowledgeable people to gain a technical meaning for some actions, 
which they may undertake (Wenger, 1998) in part due to their scope of practice. The level of ownership 
they do have, can be measured in degrees, which reflects the extent to which they can control or affirm 
their meaning within the CoP. Foucault (1984) posited that within identity construction, a framework 
can be constructed, where meaning and experience intersect, therefore drawing on relations with 
themselves and others in the process (Zembylas, 2003, pg. 108). Wenger (1998) argues that this 
ownership is more than just control, as it begins to define students and become part of who they are. 
This ownership of meaning can be viewed as a unit of analysis within an economy.  
 
Following Foucault, historical perspectives limit the way we can write, speak, or think about social 
objects or practices (McHoul & Grace, 1993, pg. 31). The concept of economies of meaning is 
interesting, as it affirms a sense of value of meanings that have been given currency. According to 
Beijer (2014, pg. 61) “Meaning….concerns the communication from self-generated signals….this 
‘information’ means something for the purpose of the system, but it has no meaning outside the system”. 
It also establishes a power structure over the value of meanings adopted by students, a degree of control 







Negotiability within economies of meaning informed by the Social ecology of Identity 





3.4.14 Negotiability through modes of belonging  
Engagement is an integral element within the economy of meaning of practice (Beijer, 2014). It is 
necessary for members to adopt the meanings that are produced, in order for them to become effective 
(Polkinghorne, 1995). For example, when we learn a language, there is an engagement between 
producing words and adopting their meaning (Bailey, 1991). Similarly within a work context, if a 
practice is proposed but not adopted, it becomes marginalised, as production of the action and adoption 
of it are separated. If a member proposes ideas but is unable to get them adopted they develop non-
participatory identity (Wenger, 1998). According to Wenger (1998), different processes of alignment 





 Negotiating, persuading, inspiring, trusting and delegating are all processes by which alignment 
can be researched through shared ownership of meaning 
 Literal compliance, proceduralisation, violence, conformity can all generate alignment with 
little regard to negotiation. If there is no sharing of ownership then there is no negotiability 
In a work environment where literal compliance is required, the students submit to meanings established 
within the Institution. Control is “enforced and so participants and indeed the organisations itself will 
have difficulties in terms of adapting to new circumstances, will lack flexibility and can have a 
propensity to breakdown” (Wenger, 1998, pg. 206). 
Identity implies a locus of control, where students align themselves to activities and meanings. 
According to Macphearson et al (2010, pg. 8) “it is the meaningful interrelations occurring between 
actors during the practice of their organizational roles that define any social associations through which 
identity and participation are given meaning”. Students therefore navigated a web of relations and 
artefacts which influence how meaning is applied to interactions. Wenger (1998) identified this duality 
of identification and negotiability which is reflected in the coexistence of communities and economies 
of meaning. A CoP is therefore both a community and an economy of meaning. Inevitably this 
realisation can explain the politics of participation and reification and meanings inherent within this 
social ecology can be contested. This forms part of a struggle in decision making roles and control 





3.5  Experiences of LPP and PPI Development: a transition from Wenger to 
Cobb 
 
This study endeavours to explore the student’s identity formation during LPP. This study has  
considered the valuable contribution that Wenger (1998) has made to PPI development. However, the 
models he developed consider identity development within one environment or context. The nature of 
nursing involves the student transitioning within multiple contexts, between clinical placement and their 
educational institutional and also between various work environment within their clinical placement. In 
this section, the study will examine this further and will then consider these multiple contexts. It will 
then explore contribution that Cobb et al (1918) has made to the area of PPI, considering the work based 
contexts. 
 
3.5.1 Boundary Crossing 
According to Akkerman & Bakker (2011), the term boundary crossing was introduced to denote how 
professionals at work may need to “enter onto territory in which we are unfamiliar and, to some 
significant extent therefore unqualified” (Suchman, 1994, pg. 25). Such individuals can also “face the 
challenge of negotiating and combining ingredients from different contexts to achieve hybrid 
situations” (Engeström et al., 1995, pg. 319).  It implies that boundaries form part of learning and so 
when considering learning within LPP it is the boundary within which the novice works, that constricts 
expertise or full participation (Akkerman & Bakker, 2011). Boundaries can be explicit in nature, where 
an individual consciously crosses cultural or social divides for example to connect or mobilise 
themselves (Hermans & Hermans-Konopka, 2010). Increasingly in modern educational systems, there 
is a challenge to encourage collaborations across sectors and faculties within an Institution for example 
(Daniels et al, 2013; Nygård & Ludvigsen et al, 2010). Boundary crossing, therefore, can describe the 
dual actions and interactions between environments and contexts. During this process of action and 
interaction, changes occur to both the individual but also to various social practices (Lindergren & 
Wahlin 2001; Akkerman & Bakker, 2011). According to Lindergren & Wahlin (2001) a process of 
narrative construction is fundamental to identity development, when individuals such as nursing 
students are crossing boundaries.  
 
The concept of boundary objects was introduced in the late 1980s to indicate how artefacts can fulfil a 
specific function in bridging intersecting practices. Boundary objects have been defined as “weakly 
structured in common use, and become strongly structured in individual site use” (Star & Griesemer, 
1989, pg. 393). This can take the form of data records for example. The concept of Boundary Objects 
are useful to analyse how measures are identified and maintained within various levels of an Institution 
for example (Lamont & Molnár, 2002). Examples would include interactions within culture and 




form new cultural dialogue (Soja, 1996, Gutiérrez, Rymes, & Larson, 1995). Such a concept is useful 
within education, where students look beyond a single domain, to transfer across boundaries. This 
transfer can assist in identifying what has been learned or how learning in one area or task is applied 
elsewhere (Säljö, 2003). Transfer has been a concept for studying what is learned as well as questioning 
how something learned, in one task or context is applied in another task or context.  
 
Figure E 
Boundary Crossing between Domains experienced by students within a Clinical 
Placement CoP 
 
3.5.2 Identity formation within LPP and agentic tools 
 
This section of the study has considered the nursing students’ transitions during their education. Another 
consideration is that as students transition within and between CoPs, they change their levels of agency. 
Initially, they are bound by their scope of practice for example, but they negotiate the temporary 
contexts in which they work over time and thus change their “agentic orientation” (Emirbayer & Mische 
1998, pg. 964). Izadinia (2013) identified the tensions that exist in creating agency and resistance, which 
Samuel & Stephens (2000) regard as “tensions between the hopes and ambitions that individuals have 
for themselves and what they feel they can achieve” (pg. 477). This process also has an effect on the 
culture of the CoP, where it is reproduced through teaching and learning. The professionalisation of 
nursing and the professional socialisation of the students, through LPP, also influences their perception 
of themselves and the profession. In particular, their education attainment will have an effect on the 










Model created by author with reference to Cobb et al (2018) 
 
To consider the question this study proposes, an examination of the research undertaken to date is 
required, in establishing the process of PPI formation within LPP. This process is depicted in Figure 
B3 above,  where the LPP influence on Work Environment and Pre-Professional Identity is evident. 
This study builds on the conceptual framework developed by Cobb et al (2018). These authors identified 
three agentic tools that trainee teachers actively utilise in engaging in LPP within a CoP, in order to 
actively navigate, become accepted and form identity. These tools are: Situated Knowledge, Codes of 
Practice and Systems of Relations. Situated Knowledge is reflected in the knowledge that full 
community members (members of the profession) value within a CoP. It is also important to 
acknowledge the earlier work of Lave and Wenger (1991), who initially developed the concepts of LPP 
within a CoP. However, a perceived shortcoming of Wenger’s work (1998) was the passivity of students 
during their LPP.  The agency these trainees develop is omitd from this identification formation 
framework. Thus, it is considered that the model developed by Cobb et al (2018) captures the process 




Cobb et al., 2018) and reflects those on the periphery consciously engage in actions to assist in this 
process. We will examine this in more detail, when we consider the theoretical contribution of Cobb et 
al (2018) in the next section. 
 
Cobb et al (2018) identified that three key actions were used by trainee teachers to ‘broker’ their sense 
of identity, within multiple contexts, while engaging in LPP. The position of broker is assumed by 
those who work between practices, connecting working contexts (Akkerman & Bakker, 2016; Marco, 
2016; Kluijtmans et al., 2017). They argue that agentic tools were required to broker their identity as 
they engaged with various communities. Since these tools are deliberate in nature, it can be assumed 
that they are tools of alignment, which is a mode of belonging according to Wenger (1998). These tools 
are described as: Situated Knowledge, which is the knowledge which has a value to the full community 
members within a CoP; Codes of Practice, which refers to dispositions valued by the full community 
members within the CoP and; Systems of Relations explicit and overt actions undertaken by those LPPs 
affirming their sense of identity. These agentic tools contribute to our previous conceptual model 
contributing to an understanding of how PPI is formed within LPP, which are depicted in a evolved 
Figure B4 below .  
Figures B4 









To further explore these tools which affirm a sense of identity according to Cobb et al (2018), firstly  
Situated Knowledge is considered. This can be reflected in the knowledge that is valued by full 
community members, which is often guarded within a learning community (Tynjälä 2008, 2013; 
Cronin, 2013; Visser et al., 2017). Explicit knowledge can take the form of medical knowledge and an 
understanding of specific procedures for examples, while more tacit knowledge can be linked to the 
way the ward operated. When new-comers demonstrate such knowledge to full community members, 
they can gain access to the community and gradually gain full participation (Epstein, 2002; Saayman 
& Crafford, 2011; Nagle et al, 2018). Next, Codes of Practice (Edgar & Pattison, 2011; Billet & Smith 
2016; Nagle et al, 2018) would include students demonstrating that they have a temperament fitting a 
nurse (Mc Sharry, 2010), which is necessary to gain full participation within a community. Dispositions 
valued by the student nurses include initiative, caring, problem-solving and responsibility. Such Codes 
of Practice are of course implicit, difficult to verbalise and innate within the full community members 
of the community. 
 
The final tool new comers engage is reflected in Systems of Relations (Tanggaard 2007; Le Cornu, 
2010; Johnston, 2016) a concept relating to how the students want to be perceived by their community 
within a broader System of Relations (Akkerman & Bakker, 2011). Foucault (1978, 1979, 1984) 
describes how systems of social relations can maintain institutional power (Hutchinson & Jackson, 
2015). Both Clegg and Giddens provide a distinction between the social and system function that power 
holds where “social integration was the web of personal relations and interaction (e.g., friendship) in a 
social order, whereas system integration was the nexus of systemic relationships among roles and 
functional structures and processes” (McPhee 2004, p.131). Individual actions cannot be understood 
outside this wider context (Lave & Wenger, 1991; Mentis et al., 2015; Portoghese et al., 2014) and this 
system is constructed through interactions and bonds between teachers and learners, as well as, between 
learners themselves. These relations form as students learn by becoming different people, in relation to 
affordances (Spouse, 1998; Kennedy, 2016) offered through this system. To gain this credibility, they 
must understand which actions and personal connections are valuable within this system. Weaver et al 
(2011) explained that the students build relationships with valued stakeholders, to reaffirm their sense 
of identity with their profession. For the new-comer, being identified as a professional by peers and full 
community members, is fundamental to display their identity within their community (Cronin 2013). 
There are other agents within their environment such as patients and other healthcare professionals for 
example. According to Cobb et al (2018) new-comers had to demonstrate a competence in these areas, 
to gain a legitimate place in the community as they forged a sense of identity. In particular, this theory 
relates to participants on the periphery, working across many settings and contexts, while utilising 
agency as a brokering tool to develop identity. The importance of multi-membership across various 




Konopka, 2010; Akkerman & Bakker, 2011). In addition, many of these communities are not ‘stable, 




3.5.3 Gap in literature: How is PPI developed during LPP? 
The initial research question endeavours to gain an understanding of PPI formation. The process firstly 
outlined in Wenger (1998) and now adapted by Cobb et al (2018) is relevant to this enquiry, as well as, 
considering the experiences of those engaging in LPP. To this end, a re-examination of the process of 
identity formation is required, which takes place through identification within communities and 
negotiability through economies of meaning. A number of questions are identified on what PPI 
formation looks like. The tools students utilise during the process of this identity formation, while 
engaged in LPP are unclear, lacks empirical research and is in need of further investigation. More 
specifically given the challenging environment, within which student nurses engage in, during their 
work placement, there is a need to examine how their PPI is formed within the clinical placement 
context. Gaining an understanding of PPI within a medical educational perspective assists in strategies 
that support it’s formation (Monrouxe 2010; Trede, 2012; Kluijtmans et al 2017). Research in the area 
of instruction of those engaging in clinical placement has been identified as a need (Dahlke et al 2016; 
Kluijtmans et al. 2017), as well as identity formation during the process of boundary-crossing 
(Akkerman & Bakker, 2011; Akkerman & Bruining, 2016). There exists a struggle between 
maintaining social practice and individual agency (Giddens, 1991). This may manifest in individuals 
attempting to shape practices and in turn a tension is created between the uniqueness of the individual 
and belonging to the practice (Kreiner et al, 2006). 
 
In examining Wenger’s theory on ‘modes of belonging’, weaknesses become apparent. According to 
Johnston (2016), Wenger’s theoretical framework, places insufficient emphasis on the complex 
interweaving of the emotional, psychological and behavioural dimensions of identity building. In 
particular this relates to notions of belongingness (Baumeister & Leary, 1995). The detrimental effects 
of failing to belong to the community cannot be overestimated, but tend to be underplayed in Wenger’s 
theoretical analyses, where belonging seems to be associated with an almost inevitable process of 
becoming a core member of the CoP. More specifically, there are few studies that consider identity 
formation within LPP and Cobb et al (2018, pg. 4) call for further research to understand the deliberate 
actions undertaken by new-comers in temporary practice, to overcome tensions in identity formation. 
Cobb et al (2018) also challenge Lave and Wenger’s (1991) assumption that movement within a CoP 
is both ‘linear and centripetal’ (Fuller et al., 2007). There may be incidents where learning is non-linear 





The contribution that Wenger made to this arena was substantial, however not all elements of his theory 
are transferrable to LPP. For example, students engaging in LPP have little discretion in decisions 
relating to what work related tasks they can and cannot engage in on the grounds of safety. There is 
also a disconnect between the PPI development of students and establishing employability skills, which 
‘fails to capture the holistic nature of the HE student experience’ (Daniels & Brooker, 2014, pg. 74). 
That aside, there are elements of the theory that are applicable to this study. On an international level, 
the gap in LPP identity formation has been addressed in the teacher training arena by Cobb et al (2018) 
and Johnston (2016) who identified agentic tools that assist in PPI development of trainee teachers 
engaging in LPP. In addition, the complexity of developing PPI during university work integrated 
programmes have been examined (Harlow & Cobb, 2014). In particular, these studies considered the 
multi-membership of students within a number of CoPs and the development of PPI when temporarily 
in a work placement. The agency of the new-comers is of particular interest (Ruohotie-Lyhty & Moate, 
2014), where individuals draw on values and beliefs of their own as well as those embedded in the work 
place to make decisions in this environment. This involves negotiability (Wenger, 1998; Duff, 2007), 
where work take ownership for meaning within the work place.  
 
While working in various contexts, nurses can also engage in several learning techniques including 
Identification (Akkerman & Bakker, 2011), which according to Kluijtmans et al (2012) can “stimulate 
a new appreciation of people’s existing practices. It can also strengthen feelings of belonging with 
regard to these practices” (Kluijtmans et al, 2012, pg. 647). Those who navigate through various CoPs 
can be viewed as ‘temporary newcomers’ (Johnston, 2016, pg. 544) and it can be questioned, whether 
they can in fact, develop their identity during such short transitions. Johnston (2016) asserts that PPI 
can be developed within LPP without becoming a full member of a CoP. If this is supported then it can 
be argued that multi-membership within several CoPs can be integral to identity-agency. In a common 
vain, James (2007) questions whether identify formation can occur within a singular CoP. Such 
perspectives need further exploration. Following on from the questions asserted by Johnston (2016) and 
James (2007) above, Cobb et al (2018) identified that students can form a sense of identity during short 
periods within a CoP and explained that full community membership is not a prerequisite for this, as 
was the experience for pre-service teachers (PSTs): 
 
“multiple communities of practice for temporary periods of time can achieve a strong sense of 
teacher identity without achieving full membership status within their practicum communities – 
therefore multi-membership affirms and maintained identity” (Cobb et al 2018, pg. 2). 
 
When considering the student nurse cohort, the perspective that identity development is not based 
within a single context (Jewson, 2007) is appropriate. In fact the understanding that a student nurse is 




working situations. As the students navigate their way through various clinical placements the 
complexity of maintaining or developing agency and identity within various (and temporal) contexts 
will be relevant. According to Cobb et al (2018) novices to teaching practice seem to develop their 
professional identity in their practicum experience and this identity is reinforced in future work 
placements. Cobb et al (2018) begin to develop the theory pertaining to ‘identity brokering’ which 
“involves a process of translation, coordination, and alignment between perspectives” (Wenger 1998, 
pg. 109). Cobb et al (2018) describe personal agency as central to the process of brokering, as a student 
navigates through many clinical placements. Further research on this concept can assist in theory 
development. If students develop a sense of PPI in their third year work placement (through LPP) they 
would be able to broker different cultures, varying Codes of Practices and values, while maintaining 
their sense of self. Their identities would be protected during the clinical placement, so they would not 
feel pressure to comply, but would use agentic tools in this ‘brokering process’ (Cobb et al., 2018,  pg. 
13).  
 
Revision of Research questions 
 
This study initially identified a primary of research question: 
 How is Pre-Professional Identity formed during Legitimate Peripheral Participation among 
student nurses? 
As a result of examining the context of nursing, a number of sub-questions emerged outlined below: 
 How the work environment, it’s culture and power affect students in terms of their PPI 
development? 
 Does agency moderate cultural reproduction? 
 What is the process of PPI development for students during clinical placement? 
 Does LPP have an impact on the work environment? 
 
How the work environment, it’s culture and power affect, students in terms of their PPI 
development? 
 
Within the literature on CoPs and LPP, little reference to the nature of the work environment culture is 
made. It would stand to reason that a strong compliance within a work place exists and that it would 
impact on the PPI development of the workers within it. Although shared histories and Codes of Practice 
are intertwined, the influence management and the employer organisation have on these are not 
expanded upon by Lave & Wenger (1991). The organic development of such practices is implied, but 
may not be the reality. In addition, the role of developing a healthy learning environment within Irish 





Pre-professional Identity has a developmental character and the evolution of PPI is iterative and 
dynamic. When a nursing student transitions into the work place, they can find it challenging to merge 
the personal with the professional role (Walter et al., 1999). This can be particularly evident when 
certain expectations attached to the role can be perceived by the role holder (Hall, 1971). Such 
expectations have external influences, which are reflected in the changing nature of current working 
environments contributing to adjustments in PPI. This is particularly evident in the healthcare sector. 
The organisation is not a fixed or static phenomenon and considering it as such would deny the on-
going changes in social construction. Altering environments and constant contextual shifting areas also 
present, that have to be determined.  In an era of flux within the education and healthcare work 
environments, the concept of identity can have a nebulous status. This is evident, particularly, where 
the ‘traditional forms of (relatively) stable socialisation are being eroded, which begins to problematize 
all identities’ (Nowotny et al., 2001, pg. 17). The nature of work environments has evolved over the 
last number of decades, to become more expansive. For example, varying work practices and 
knowledge generation are evident (Engeström, 2001). This indicates that attachment to a profession is 
an evolving phenomena, which shifts from an indifferent, amenable and passive process to one, which 
is more reflexive and dynamic. As a result the focus moves towards identity construction, encouraging 
the student to learn how to “think” of the job as well as how to “do” it (Berragan, 2011, pg. 661). 
 
PPI is inextricably linked to work based practice, culture, power and agency. The concept can evolve 
with it or change when perspectives of this practice change. The work practice of nursing incorporates 
shared histories, negotiation of meaning, community and boundaries (Wenger, 1998). Such 
socialization within the work place can be viewed as one that provides a ‘sense of stability, belonging 
and values for the professional by reducing ambiguity’ (Sims, 2011, p. 267). It is also open to 
negotiation and renegotiation, dependent on what activities the worker engages in, thus providing an 
opportunity to influence identity formation. Identity is therefore also assembled and disassembled based 
on a dominant dynamic or prioritised interpersonal relationships within an individual’s life (Skorikov 
& Vonracek, 2011). Within a learning work environment, these relationships change as student nurses 
rotate between wards and health care units. The varying work based cultures that students navigate 
through have an impact on these interpersonal relationships and the dynamics between peers. For 
example, in relation to student nurses, this changing character of identity can also be examined in 
relation to learning. Traditional models of apprenticeship (Collins et al., 1991) and models of 
knowledge and acquisition (Dreyfus & Dreyfus, 1980; Benner, 1984) are challenged by social 
participation models of learning. As a result, there is a shifting emphasis from individual learning to 
group based learning activities (Lave & Wenger, 1991; Wenger, 1998; Bleakley, 2006) where peers can 
form an integral role. Such emerging paradigms (Hager, 1998) carve a clear role for socio-cultural 





The changing negotiation of meaning, makes an ongoing adjustment to identity in the context of 
identification (Lammers & Atouba, 2013). Added to this, is the coexistence of adverse and turbulent 
self-images, which effect organisational identity (Gioia et al., 2000). This can be particularly evident as 
nursing students navigate from one work place to another or through exposure to various cultures and 
power structures or influences. Identity is therefore subject to interpretation, considering in-group 
characteristics in contrast to out-group requires a comparison.  It also suggests that identity is not static, 
but amenable to time and space and even to situation. This is evident in the contemporary work 
environments, where career success is often exemplified with successful Professional Identity 
construction (e.g. Arthur et al., 1999; Hall et al., 2002). However, the perception of ‘success’ 
professionally has been challenged, as life-long employment is part of the past work environment (Hall, 
2004; Hall & Moss, 1998). As part of the new employment contract, “protean” (versatile) careers have 
become ubiquitous where employers expect employees to navigate their own career paths. Without 
support to progress within a profession, an individual can lose their motivation to progress within their 
profession, which will impact their identity formation.  
 
All of these external influences reflect a power that exists within the profession, to enhance the 
perceptions of it and thus has implications on PPI (Freidson, 1994). For example, ‘occupational 
legitimation talk’ (Saunders & Harrison, 2008) can be adopted by members of newer occupations to 
provide a stronger sense of work role and credibility in a dynamic work environment. Therefore, part 
of the process of forming professional legitimacy, is controlling the knowledge around skills within that 
profession (Abbott, 1988). In addition, jurisdiction over the given profession, can be controlled through 
education, professional accreditation, labour market access and determined career paths (Hotho, 2008). 
When a nursing student invests attention in such a process or is exposed to external powers that 
influence their perspectives on nursing, for example, it can impact on their narrative and behaviours 
and ultimately on their PPI.  
 
Does agency moderate cultural reproduction? 
Culture forms part of the enterprise (nursing), in which the students were involved, where they 
comprehend how nurses conduct their daily lives, what behaviour is acceptable and not, as well as, 
what they need to do to gain membership as practitioners within the community (Lave & Wenger, 
1991). With each clinical placement, learning a new culture was required. Students who join a new 
CoP are ‘agents’ as well as ‘actors’, which implies agency can exist. Students can  exercise agency and 
therefore undertake deliberate actions to obtain knowledge, assume conduct as well as ways of 
knowing. They will not necessarily oppose or question existing systems or processes. Students working 
within a CoP exercise personal agency while they are becoming full participants of the profession. This 




cultural norms (Barbalet, 1985). When individuals within the workplace develop agency, this agency 
can moderate cultural reproduction. For example, many students need to use their own initiative in 
imitating and making suggestions within the work environment (Henessey, 1993). The initiative  can 
demonstrate by a form of agency, which can contribute to a more  expansive learning environment 
(Sannino et al., 2016). Students and preceptors reflected on Situated Knowledge, which is the third 
agentic tool identified.  
 
What is the process of PPI development for students during clinical placement? 
 
A gap literature exists, in examining the difficulties Irish student nurses have encountered in relation to 
PPI development. Marginalisation poses an obstacle to this PPI development (Wenger, 1998), if 
students do not form a sense of belonging. The impact of this can take many forms, for example if 
students have difficulties in reconciling practices in the work place with what they learnt in their HEI 
(Chong et al, 2011). Other literature has described the difficulties students face in terms of been ‘eaten’ 
by qualified nurses (Darbyshire et al., 2019) or they are virtually invisible to other healthcare 
professionals while on clinical placement (Kumaran et al, 2014. The effects of marginalisation need to 
be explored further in an Irish context. 
 
From the literature it is ascertained that the process of PPI development is complex with both internal 
and external aspects (Ohlen & Segesten, 1998). There are many theories on the internal process of 
identity development. Enablers of this process including a sense of purpose (Erikson, 1959), awareness, 
esteem and confidence (Marsh, Scalas & Nagengast, 2010). An individual’s identity varies over time 
and space (Topelewska-Sied et al, 2019), so it may differ as an individual moves from one part of their 
life to another. The formation of identity also has external influences which result from a perceived 
social worth or are based on the social expectations put on an individual (Ashforth & Kreiner, 1999).  
 
Does LPP have an impact on the work environment? 
 
In modern healthcare work environments the older version of LPP, which was one-directional, 
reflecting a passive apprentice acquiring a static understanding or moving from incompetent to 
competent (Engeström & Sannino, 2010) is less relevant. The assumption implied within LPP of the 
learner being an empty receptacle who is compliant and non-questioning (Fuller et al., 2007), has been 
challenged. Cobb et al (2018) established that LPP blindly asserts that new-comers need to simply 
replicate the practices of full community members, without question, to ensure a status quo is 
maintained. It is uncertain whether this is the case in a contemporary work setting. It can also be argued 
that LPP does not reflect the deliberate and intentional actions of the new-comer to gain identity, 




comers is not apparent in Wenger’s original work on CoPs and requires attention (Cobb et al., 2018). 
Contemporary work environments require cross-discipline learning, the ability to work across 
boundaries and to engage in a variety of settings to actively learn (Fuller et al., 2007).  There is a gap 
on the influence of student learning in the work place and the effect it has on the work environment 
(Trede et al., 2012).  
3.6 Conclusion 
This chapter considered a gap in literature which exists, in relation to the development of PPI with LPP. 
Wenger (1998) contributed substantially to the process of PPI development within CoPs, however it is 
the work of Cobb et al. (2018), which adapted Wenger’s theory to those on the periphery of a CoP. This 
research endeavours to further contribute to this theory, by considering how PPI is formed within LPP. 
It will also consider how culture and power effects PPI formation, as well as, how the process is effect 





CHAPTER 4    METHODOLOGY 
 
4.1 Introduction 
Within this chapter the research methodology adopted for the study is explored, to ensure the research 
questions are addressed. The methodology chosen considers these research questions in order to explore 
and address them appropriately. The research questions focus on identifying how PPI is formed during 
LPP and details of this process. They also address questions in relation to how the work environment 
including its integral culture and power affect students in terms of their PPI development and consider 
if LPP has an impact on the work environment. The chapter outlines the design of the research within 
this study and the election of appropriate methods. It also details the theoretical perspective adopted as 
well as the research design. Ensuring validity and reliability when measuring PPI is also a considered. 
In the research of many behavioural phenomena, there is a level of subjectivity. For example, according 
to Alvesson et al (2008) identity formation is dependent on experience as well as addressing the question 
‘Who am I?  PPI is also created and recreated by the individual, based on experiences and so the 
dynamic nature of the phenomena can be difficult to capture (Ashforth, 1998; Gioia et al., 2000).  Added 
to this phenomenon, is the concern that identity formation is often tacit in nature and rarely labelled 
(Wenger, 1998), making it all the more difficult to examine. The study undertaken is based on 
perspectives of the student nurses and there are times when they are unaware of their identity formation. 
This can be determined by unconscious factors such as values and feelings or external factors outside 
the control of the individuals. 
4.2 Theoretical Perspective 
 
In order to effectively answer the research questions, the underlying philosophical approach to the 
research needs to be considered. This is necessary to ensure that the theoretical approach and research 
instruments are appropriate to answering the research questions posed. In beginning to address the 
concerns identified, this section will initially consider the theoretical perspective supporting the 
qualitative design. This includes the ontological and epistemological underpinnings of this 
methodology, as well as ethical considerations and the role of reflectivity within the study undertaken. 
This section examines the study design and the methods of data collection and analysis. 
 
4.2.1 Ontology 
Critical Realism takes the view that ‘the social world is reproduced and transformed in daily life” 
(Bhaskar, 1989, pg.4). It represents the idea of a ‘black box’, which allows observation of a 
phenomenon without understanding or accessing the internal apparatus that produces the phenomenon. 




regularities (e.g. racism, professional ideology). The critical element of the term, reflects the fact that 
generative mechanisms can provide a means of introducing change that can reconstruct circumstances 
and so: 
 
“We will only be able to understand – and so change – the social world if we identify the 
structures at work that generate those events and discourses…these structures are not 
spontaneously apparent in the observable pattern of events; they can only be identified through 
the practical and theoretical work of the social sciences” (Bhaskar, 1989b, pg. 2) 
 
Critical Realism is concerned with “human-made, socially produced… ‘social constructs’, abstract and 
cultural artefacts and institutions (Ilkka, 2002, pviii)”.  This considers that reality exists independently 
of such social constructs and of theories attempting to gain the truth about these realities (Alazewski, 
2006a). The philosophy therefore, is “an attempt to explain the relationship between social structure 
and human action” (Porter 1993, pg. 593) and such structures are necessary for human activity to occur 
(Bhaskar, 1989a). The structures are not always readily perceived (Bhaskar, 1989b), but have the ability 
to enable or constrain human activity, while in a similar way activities change social structures (Porter 
1993, pg. 593). Therefore, consideration has to be given to the structures that exist for the research 
participant. Such structures impact individuals in society, but are also constructed by them. Many 
structures within the work environment constrain identify development, for example in instances where 
power is exerted. All of these constraints are continuously recreated through the behaviour of 
individuals (Miller & Rose, 2008). The concept acknowledges that researchers are shaped by their own 
socio-historical culture, which includes values and beliefs. It also identifies that research has 
consequences in terms of policy formation and decision-making.  
 
4.2.2 Epistemology 
A social constructivist epistemology posits that human beings are co-creators of knowledge (Bryman, 
2008). This process assumes that phenomena and objects exist in the environment to provide students 
with stimuli to construct meaning. This philosophical stance can be traced back to Hume, postulating a 
‘theory of sense perception’ . This asserts that human senses function to take in data or impressions 
(Hume, 2003). Initially, Hume did not attribute the ability of idea generation or knowledge development 
to this interpretive capability. His empiricist view, led to a belief that general statements can be deducted 
from observations. This view changed as he deduced that observations do not capture all possible events 
that occur  (Moses & Knutsen, 2012) as our experiences will be limited to some degree. He concluded 
that there are limits to what humans can know about the causes of phenomena or their effects. There 
are also limits to objectivity in social research (Howell, 2013; Nagel, 1980), which is recognised in a 




unrelated to ideas held in society or by individuals. Collective and individual concepts mould the way 
the world is viewed and are reflected in perceptions. Therefore, a nomothetic viewpoint that assumes 
that laws can generalise what is occurring within social phenomena, is not adequate. Constructivism, 
informed by a critical realist ontology, rejects a subjective scientific analysis, as this relies on static 
knowledge being processed by the conscious mind. This underestimates the role of external phenomena 
on this process. In reality, the individual interacts with their, often dynamic, environment to construct 
knowledge. From a constructionist point of view therefore, knowledge is ‘intersubjective’ (Moses & 
Knutsen, 2012) and relies on varying interactions between individuals and society at large. Phenomena 
only gain meaning when consciousness engages with them and there is no meaning to objects until this 
interpretation takes place. Intersubjectivity posits that individuals think differently, as their 
sociohistorical perspectives on the world vary (Boden et al, 2016; Geiger, 2018; Lindström et al, 2017). 
It is secured through the “coordination of verbal, visual and material resources the participants employ” 
(Lindström et al., 2017, pg. 87). This reflects a degree of agency on the part of the participant in the 
processing of data. In fact, there is number of phenomena controlled by the individual as pointed out 
by Martin & Gillespie: 
 
The unique psychological abilities of human beings to attain self-consciousness, 
intersubjectivity and agency – all of which are necessary for personhood – are contingent upon 
position exchange experience (Martin & Gillespie, 2013, pg. 150)  
 
A reserve of knowledge exists in society, which philosophers in the seventieth century began to 
recognise (Whewell, 1860). An understanding emerged at this time, that knowledge is co-created by 
people (transporters of knowledge) and society, which acts a repository for this knowledge. However, 
the concept places society in an influential role to the individual, in that society is not merely a pool of 
knowledge available to members of the public. Rather Moses and Knutsen (2012) assert that the 
community at large cultivates the society member contributing and framing their knowledge impacting 
their beliefs and views. The construction of knowledge, therefore, binds objectivity and subjectivity 
“being constructed in and out of interaction between human beings and their world, and developed and 
transmitted within an essentially social context” (Crotty, 2003, pg. 42). It posits that knowledge is 
personal to the individual and has consequences for the social context. Although we all perceive our 
own reality, it is our consciousness that provides meaning to this reality (Scotland, 2012). If reality is 
constructed on an individual basis, there are many realities. Therefore, at different times and in different 
places there have been and are very divergent interpretations of the same phenomena (Crotty, 2003, p. 





4.2.3 Interpretivism  
Constructivism informs interpretivism, which is the theoretical perspective adopted in this study. 
Interpretivism recognises the impact that socio historical influences have on how individuals interpret 
the social world. Interpretivism is ‘crucial because it recognises the importance of 
ideas/narratives/discourses in affecting outcomes in the policy field, as elsewhere’ (Marsh et al., 2014, 
pg. 340). The concept is linked to Max Weber who was preoccupied with a focus on inquiry into the 
values and meanings of acting persons or their “meaning complex of action’” (Crotty, 2003, pg. 69).  
There exists intentionality in individuals’ actions and interactions (Packard, 2017) which can be 
considered a basic unit of analysis and the role of sociology can be viewed as gaining an understanding 
of such concepts  (Weber, 1970). To gain this insight through Interpretivism, we are not trying to 
discover facts, but to capture how people interpret the world and negotiate meaning. Within this process 
‘a priori’ assumptions (based on theoretical deduction rather than empirical observation) must be 
avoided and bracketing is necessary to ensure this. The individual carries the meaningful behaviour and 
it is this interaction with the world that sociology is primarily involved in understanding. The worlds in 
which people reside vary substantially and therefore the language meaning can differ. The implication 
is that descriptions, discourses and lexicon cannot be presumed to represent identical realities for 
various individuals. Constructed meaning is heavily influenced by cultural norms and the voice of these 
accepted norms can be heard in daily language use and narratives. This implies the study involves 
assessing subjective phenomena as opposed to identifying a way to generalise results or draw a 
conclusion based on universal law, which is referred to as an idiographic approach to research. As a 
result there are constraints on applying generalisations from findings. An example would be probability 
sampling where it is asserted by (Bryman, 2016) that generalisations can only be applied to the group 
within which the sample was taken.  
 
4.2.4 Reflexivity  
When a softer constructionist view is adopted there exists a reflexivity process. This concept 
acknowledges that researchers are shaped by their own socio-historical culture, which includes values 
and beliefs. It also identifies that research has consequences in terms of policy formation and decision-
making. It implies that there are elements of “positivism and naturalism, which must be abandoned; but 
does not require rejection of all the ideas associated with those two lines of realism” (Brewer, 2000, pg. 
15). This, Brewer concludes, does not imply that research is undermined but that naïve forms of realism 
exist, when they assume that it is built on a secure and impenetrable foundation. The process of 
reflexivity therefore involves the researcher themselves reflecting on their own way of thinking (Weick 
& Quinn, 1999). A form of internal scrutiny and dialogue is necessary to remain self-aware of one’s 
personal position and how this may affect the research itself (Berger, 2015). Biases need to be 




work based learning which led to the undertaking of the research. Therefore, meaning making forms 
part of the motivation behind this study, where the researcher must justify interpretations of data along 
with assumptions made during analysis. 
 
4.2.5 Choice of Research Design Approach  
Choice of research design is critical to the outcome of a research project. In choosing the 
research design a number of options were considered with respect to appropriateness. 
 
Quantitative research, most commonly adopts a positivist (or post-positivist) approach. 
Creswell (2017) described a quantitative approach as appropriate when a researcher seeks to 
understand relationships between variables or with theory testing. It is a form of research often 
engaged in, within scientific experiments and incorporates statistical analysis to a large degree. 
For this study the researcher was seeking to understand, discover, and interpret the lived 
experience of student nurses during LPP in a particular CoP and it was felt that a qualitative 
approach was more appropriate to the aims of the study. According to Silverman (2013) 
qualitative methodologies are appropriate for exploring the particular situations and 
experiences of individuals. Qualitative approaches to research help to gain an understanding of 
the social world though examination of the interpretation of that world by its participants” 
(Bryman 2016, pg.  392),  and to capture the real lives of those involved (Miles et al. 2013). 
The research  aim of this study, was to make sense of people’s experiences, and as such was 
consistent with a qualitative approach Thus, this thesis adopted a qualitative research approach 
informed by an Interpretivist philosophical stance, which advocated various perspectives of 
phenomena which exist in reality. Such a research approach is appropriate to social research 
where there exists a more subjective element to the research.A summary of the qualitative 
research design approaches considered for the research are outlined next, along with a 
discussion on why some perspectives were discounted: 
 
Ethnography: Is a form of observation, which is required to capture a ‘thick description’ of 
what occurs within the social reality being studied. The role of the ethnographer, can be covert 
or overt, participating as observer or as a non-participating observer, active or passive or falling 
somewhere in between the given dichotomies (Bryman, 2016). What is clear is that some level 
of immersion within the participants’ world is required to build comprehensive descriptions of 
their reality. This approach was not adopted for this study as the researcher was not in a position 





Grounded Theory: This research methodology has a focus on the processes of attribution of 
meaning and applies inductive reasoning to develop theory. Within this context, meanings are 
not seen as individual processes but as the fruit of interaction between subjects. What is 
required of the researcher who uses this methodology is commitment to an interpretative 
activity able to shed light on the meanings attributed to the realities of the participants in the 
research, focusing on discovery. In order to do this, the researcher enters the field of 
investigation unequipped with pre-existent theories, so that the research can be guided 
exclusively by data collected in the field during the investigation itself (Faggiolani, 2011) and 
to construct theory based on the findings.  This approach was not adopted for this research as 
the researcher acknowledged the skills in using grounded theory did not exist and would be 
necessary to manage the large amount of data this methodology would produce. 
 
Phenomenological approach: Phenomenology enables the objective study of topics usually 
regarded as subjective: the content of conscious experiences such as judgements, perceptions 
and emotions (Moses & Knutsen, 2012).  It seeks to determine the essential properties and 
structures of experience, by reinterpreting the meaning attributed to phenomena (Crotty, 2003) 
without the assumed cultural understandings we  possess (Heidegger, 1962). This approach 
was of particular interest and was eventually chosen as the approach applied to this research 
study as the participants were embedded in a hierarchy and culture. Phenomenology allowed 
for reflection on how experiences were perceived and the reconstruction of meanings attributed 
to these experiences. As this was the approach chosen a  more detailed explanation of 
phenomenology is provided in section 4.2.6. 
 
Case study research: This methodology involving an up-close, in-depth, and detailed 
examination of a subject of study (the case), as well as its related contextual conditions. It is 
an empirical inquiry that investigates a phenomenon within its real-life context. Case study 
research can mean single and multiple case studies, can include quantitative evidence, relies 
on multiple sources of evidence, and benefits from the prior development of theoretical 
propositions. In doing case study research, the "case" being studied may be an individual, 
organization, event, or action, existing in a specific time and place. For instance, clinical 
science has produced both well-known case studies of individuals and also case studies of 
clinical practices. Generally this form of methodology required small sets of data and as a result 






Phenomenology, in Husserl's conception, is primarily concerned with the systematic reflection on and 
study of the structures of consciousness and the phenomena that appear in acts of consciousness 
(Moses & Knutsen, 2012) . Phenomenology can be clearly differentiated from the Cartesian method 
of analysis which sees the world as objects, sets of objects, and objects acting and reacting upon one 
another (ibid) . This perspective attempts to create conditions for the objective study of topics usually 
regarded as subjective or of conscious experiences such as “perception, imagination, body-awareness, 
attention, intentionality, social cognition, and self-consciousness” (Zahavi & Martiny, 2019, pg. 158). 
Although phenomenology seeks to be scientific, it does not attempt to study consciousness from the 
perspective of clinical psychology or neurology. Instead, it seeks through systematic reflection to 
determine the essential properties and structures of experience. 
 
The culture within which individuals operate provides them with meaning that they are taught and 
they learn through a process of enculturation (Crotty, 2003). The questioning or objectivism is lost 
during this process and shapes the way individuals think as well as behave. Therefore, culture is 
empowering, yet limiting. It provides symbols and meanings to allow us navigate our everyday lives, 
but also puts up barriers between things and us. We can fail to actually experience things, but rather 
depend on concepts we have developed for specific things. To remove us from this process we need to 
engage in reinterpretation or a renewed meaning (Crotty, 2003), free of the imposed cultural 
understandings we have assumed (Heidegger, 1962). Phenomenology is therefore a reflective 
undertaking and there is an implied objectivity about it. The process of Phenomenology also requires 
a questioning of what is taken for granted. It presents an opportunity to revisit the world and 
reconstruct meaning within it. Human beings are conscious of the phenomena within the world and 
can engage intentionally with these elements. This would involve unlearning the meanings that were 
previously assumed. Bracketing allows a conscious division between the meaning, previously 
associated with ‘primordial phenomena’ or the historic conscious meaning attributed to phenomena 
and direct experience. Phenomenology therefore invites us to “set aside all previous habits of thought, 
see through and break down the mental barriers which these habits have set along the horizons of our 
thinking…to learn to see what stands before our eyes” (Husserl, 1931, pg. 43). 
 
4.2.7 Qualitative Interpretivism  
The research aimed to capture the realities of a cohort of nursing students. Qualitative Interpretivism 
was therefore relevant to this research process, as the lived experiences of individuals were of interest. 
This form of Interpretivism also considers that experiences are influenced by the world, which they live 




contexts formed part of the research (Flood, 2010). This study captured and interpreted this lived 
experience of the research participants. It also interpreted the relations that students formed, during their 
work placement.  These relations provided a communal world where experiences are often shared (van 
Manen, 1990) in the communal way the students experienced their education.  It was also important to 
consider how others influenced the student experience and how the student in turn influences the 
experiences of others. This lived human relation reflected the lived human relation that the 
students maintained with others and the space they shared with others, which was captured 
within the research  (van Manen, 1990) 
 
4.2.8 Ethics 
Ethics is an essential element of good research practice, as without it there is potential for harm to be 
caused during the research process. In particular, within nursing research, the participants are exposed 
to difficult situations, so it is important to anticipate any risks during the research process (O’Doody & 
Noonan, 2016). This section outlines how this research obtained ethical approval and the steps 
undertaken to ensure the safety of research participants. Through direction from the research home 
Institution, ethics approval was sought from the Clinical Research Ethics Committee (CREC) of the 
Cork Teaching Hospitals under UCC. This direction was provided, as the research sought perspectives 
from both students and preceptors working in Hospitals in Kerry and Cork. Copies of correspondence 
to the CREC are in Appendix II. Ethical approval was granted with a number of stipulations, which 
were adhered to including sending an annual report to the CREC updating them on research progress. 
Once ethical approval was granted by the CREC, the Bons Secours Ethics committee were written to, 
to seek similar permission, which was also granted with a number of stipulations. These  included a 
request that approval was gained from management, which was then received. Also the researcher was 
instructed to contact the Data Protection Office in the Bons Secours, which was also done (please see 
Appendix VI). The research also incorporated data collected from Mental Health Students and 
permission was sought and received. This permission allowed the researcher to conduct research in 
units/wards under the authority of Kerry Mental Health Services (Please see Appendix VIII). A 
Gatekeeper was secured within IT Tralee and within the Bons Secour (please see Appendices IX and 
X). An ethics application was also submitted to the UL Ethics Committee and approval was granted. 
During the process of recruitment, students were addressed in class, received a presentation on the 
research and asked if they were interested in participating. They received details on consent and how 
the data would be maintained confidentially. They were also guided through the process of  how 
participant data would be anonymised and how all participant had a right to withdraw from the 
research at any time. All students read the information sheet and form of consent within class and 
raised any questions they had with the researcher. Those interested in participating returned a signed 




participating in the research.  Some students sought permission from their preceptors to pass their 
contact details for inclusion in the research. All preceptors who agreed to participate were sent an 
information sheet and form of consent days, prior to interview. The researcher explained details on 
consent and how the data would be maintained confidentially. The research also informed the 
preceptors, prior to interview how their data would be anonymised. They were also informed that  
they had a right to withdraw from the research at any time. Again, those interested in participating 
returned a signed form of consent.  
 
In terms of maintaining confidentiality, all names were removed from documents within this study 
including the appendices. To ensure security, all hard-backed diary notebooks were held in a locked 
cabinet in the researcher’s home. Data from emails in a word document were maintained in a password 
protected icloud account.  Data was maintained for the duration of the study and will be destroyed five 
years after completion of the final study. It will not be sent or sold to a third party for further research 
and will not be commercialised.  
 
4.3 Sample Group  
The area of interest within this study is the PPI of student nurses engaging within LPP during clinical 
placement. The participants were a purposive selected sample, who were those with certain 
characteristics relevant to the study i.e. nursing students. It was necessary that they were purposive 
selected, as this research was specifically considering the student experience and PPI development 
during their undergraduate clinical placements. For this reason, the Head of the Nursing Department, 
within the Institute of Technology was initially approached to request access to student nurses during 
their clinical placements. Access was granted to classes of the full third year BSc in General Nursing 
and BSc in Mental Health Nursing students in April 2018 and again during their fourth year clinical 
placement between January and April 2019. Once permission was granted, three presentations in total 
were delivered to the group of 65 students between April 2018 and November 2018, outlining the 
research question, the benefits of exploring identity development among student nurses and inviting 
them to participate in the research. A total of 24 students were recruited to engage in the research, 
reflecting on their final third year placement and their final fourth year internship.  
 
An overview of the process is provided in Table 3 below. Participants were provided a group title based 
on how data was collected in the various phases. The table also includes the phase number, the 
pseudonyms for participants, the number of participants, when and how they were recruited, when and 
how the data was collected, the cumulative documents collected, as well as, what the participants 




completed each phase of the research, some withdrew from the research completely, while others 
withdrew from a phase and then re-engaged.   
 
The interviews were designed after the diaries were administered to students, therefore the data 
collected from the diaries assisted in the design of the interviews. Of the students that participated, 15 
were studying for the BSc in General Nursing and 9 were studying for the BSc in Mental Health 
Nursing.  7 of the preceptors who participated worked with students who were on placement from the 
Institute in the region and their years of experience varied. 3 worked with students from other third 
level institutes. Of those who participated, 4 preceptors worked in the Mental Health sector, while 6 
worked in General Nursing. Participants were given codes to protect their anonymity where S1-S24 
referred to students and P25-P35 referred to preceptors. The data was collected with appropriate tools, 













Overview of data collected 
 














How was data collected Cumulative 
Documents 
Content 
A Phases 1-3 S1, S2, S3, 
S4, S5, S6, 
S7, S9 




Completed 3 diaries each 
= 24 in total 
24 Reflections on their final 
third year placement May 
2018  
B Phases 1-3 S8, S10, S11, 
S12, S13, 
S14, S15, S16 




Sept 2018 Completed 3 interview 
each, for Phase 1, 2 & 3 
= 24  
48 Reflections on their final 
third year placement May 
2018 
C Phase 4 S2,  S10, S11, 
S12, S13, 
S14, S15, S16 
S1, S3, S4, 
S5, S6, S7, 
S8, S9 






8 interview transcripts 56 Reflections on additional 
element of their 
placements based on 
questions that arose for the 
researcher from data 
collected in Phases 1-3. All 
of these participants 
completed phases 1-3 via 
diary or interview. 
D Phases 5-7 S2, S9, S11, 
S12, S13, S17 
S1, S3, S4, 
S5, S6, S7, 
S8, S10, S11, 
S14, S15, 
S16 





Completed 3 diaries each 
2019 = 18 in total 
74 Reflections on their 4th 
year internship  in January-
April 2019 





S22, S23, S24 
S2, S4, S5, 
S7, S8, S10, 
S14, S15, 
S16  





Completed 1 interview 
each = 14 interviews  
88 Reflections on their 4th 
year internship  in January-
April 2019 




Completed 1 interview 
each = 11 interviews  
99 Reflections on their 
experience of student 






4.4 Tool for research 
In order to adopt a critical realist ontology, the lived perspective of the participant is of interest. To 
capture this perspective, a constructivist approach of co-creating knowledge is supported though diary 
and interview methods. Diary: diary-interview method offered an observation by proxy approach to 
source data. Initially 8 student participants maintained a total of 24 diaries during Phases 1-3 of data 
collection. 6 students participants maintained a total of 18 diaries in Phases 5-7 of data collection. The 
method was appropriate as it allowed the access to respondents’ feelings, motives, behaviour and 
thoughts, similar to observation itself. In an ideal situation, the student nurses would have been observed 
during their work placement to gain a perspective on how they were forming their PPIs. However, this 
was both impractical and would cause difficulties for those being observed. For instance, there would 
be ethical and confidentiality implications for a researcher to observe a healthcare. Environment. For 
this research, the diaries were supplemented with interviews where possible. Interviews were conducted 
with 8 student participants during Phases 1-4 of data collection. An additional 14 interviews were 
conducted with students, in Phases 8 of data collection. A total of 11 preceptors also participated in 
interview in Phase 9 of data collection. Unfortunately, not all participants who completed diaries 
completed interviews and not all student nurses who volunteered to complete an interview also 
maintained a diary. That aside, a number of student nurses (n= 9) engaged in the ‘diary: diary-interview’ 
method. Maintaining diaries as a form of data collection, is most useful, when observing events directly 
is not possible or when additional data is required to supplement what is already collected (Zimmerman 
& Wieder, 1977). During this process, the diaries formed a type of observational tool, which could 
inform interviewing (Corti, 1993). The data collection presented the possibility of accessing activities 
that occurred naturally, many of which raise questions of their relevance or meaning. The maintenance 
of diaries made the diary keepers both participants and subjects of observation. Diaries formed a 
cumulative method of data collection, where analysis of content gradually became more specific. In 
addition, existing conceptions were constantly challenged.   
 
Solicited and structured diaries were administered for the purposes of data collection, referred to as 
research driven diary or solicited diaries (Elliott, 1997). The diary: diary-interview method also offered 
an opportunity to recapitulate the main research questions and data could be collected, to challenge 
notions previously held (Zimmerman & Wieder, 1977). From a constructivist view point, knowledge is 
viewed as constructed by the participant. Documenting thinking within a diary, allowed the participant 
to reflect and think about events while they described facts. This process had the potential to gain an 
understanding of social processes (Sa, 2002). The process and appropriateness of the data collection 




4.5 Data Collection 
The seven steps to interviewing outlined by Kvale (2007) was followed, which was adapted to 
incorporate the diary method to become eight steps namely: 
 
1. Thematising  
2. Design 







1. Thematising  
The process of thematising the dairy or interview is exploratory in nature, which required planning of 
‘what’ was to be investigated and ‘how’ this was done. It specifically required “formulation of research 
questions and a theoretical clarification of the theme investigated” (Kvale, 2007, pg. 37). The goal of 
the diary and interview i.e. the research questions, needed to be clarified initially.  Then the method to 
be used in order to achieve the goal through either diaries or interview needed to be established. The 
research was based on research questions developed through an interrogation of literature and therefore 
was based in theory developed by Wenger (1998). Although these forms of data collection tested 
established existing theory (deductive) there was also an element of exploration, which sought new 
information and angles on identity theory (inductive). To this end, broad questions were chosen based 
on capturing the experiences of students and preceptors in terms of PPI formation. As the research 
progressed other areas relevant to this phenomenon were explored e.g. generational differences in the 
workforce and the effects the culture of the ward had on identity formation.  
 
2. Design 
Initially, an overview was required to plan out how the data was to be collected. Given that the research 
was qualitative in nature, diaries were initially chosen and interviews would assist in adding a richness 
to this data. Interviews also provided the opportunity to meet with the participants and form a 
connection. This provided an insight into how the participants were feeling, their passions and the issues 
they faced in order to develop thick descriptions of their experiences. In terms of designing the questions 
for both the diaries and interviews it is ‘necessary to understand the nature and range of activity 
undertaken by students within the work place, whether students were active or passive (a witness to 




diary and interview questions was therefore essential to ensure reliability and validity. However, given 
the level of ethical approval required to gather data from participants even, on a pilot basis, would be 
time prohibitive. An alternative to piloting questions on students  is considered in more detail in the 
next section, but it is relevant here to mention that experts were contacted for their input into the research 
tools. These experts were the Head of the Nursing Department, Nursing Lecturing Staff and an 
Educational Developer. This assisted in gaining an insight into clinical placement from the perspective 
of the placement coordinator, a human resources professional and lecturers. This pilot with experts had 
limitations as they did not provide full feedback when reviewing questions and information sheets.  
However, this exercise provided input into the design of the collection tools, to ensure that questions 
were relevant.  It is important to gauge students’ attitude towards learning, whether they actively 
enquired about what was seen or heard, and whether they asked relevant questions. Diary questions 
were designed for the initial phase (Phase 1) of the research to capture perspectives of the students on 
how their PPI had formed prior to third year of study. The next two diary phases (2 & 3) were designed 
to capture their PPI developed during their third year work placement. Based on the data captured, an 
interview was designed to further capture their experiences during their third year (Phase 4). Therefore, 
this interview design was informed by the data collected in Phases 1, 2 & 3. A similar process was 
followed during their fourth year placement, with diary questions developed to capture their PPI 
development during their fourth year placement (Phases 5, 6 & 7). This was followed by an interview 
to further explore their experiences while in the work place and establish the factors that influences 
their PPI development (Phase 8). To gain an alternative perspective, the research also involved 
interviewing 11 preceptors (or work mentors) to gain their perspective on student PPI development 
(Phase 9). There existed an interdependence within the phases, with the decisions made within one 
phase of the data collection having implications on the following phases e.g. issues of student accessing 
CPCs emerged in diaries, so this was further investigated through interviews. The concept of ‘push 
forward’ (Kvale, 2007) was appropriate, where questions were revised to improve quality. Although 
the various phases of the research were linear in nature, there was also a spiralling effect, as an 
understanding of themes of earlier phases was gained while conducting later phases of data collection. 
This process assisted in developing research skills and the researcher gained a new understanding of 
their experiences. In particular, organisation skills, pacing the research collection and listening to the 
subtle delivery of perspectives were developed.  
 
In terms of recruitment, as many participants as possible were accessed by approaching the third year 
student nursing class, initially in April 2018. The number of participants was determined by the number 
of students willing to make a voluntary contribution to the research. The interviews were timed to take 
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3. Diary administration 
The Diaries maintained during this research were completed while in situation, after securing 
gatekeepers in the workplace. This research was interested in the perspective of learners and specifically 
learner diaries could “provide a regular record of learners’ feelings, perceptions, learning strategies as 
well as their interpretation of those experiences and perspectives through self-observation, 
introspection, or retrospection” (Chao, 2013, pg. 251). This allowed access to their views, which could 
otherwise be covert in nature. According to Zimmerman & Wieder (1977), the observer in this case 
“both observes and questions, subjects function in two analytically distinguishable roles: naïve 
performer and reflective informant” (Zimmerman & Wieder, 1977, pg. 484).  The participants, 
therefore, reflected on events around them, incorporating their own roles and those of others. They were 
in essence observers reporting a perspective within the given work environment. The diarist could be 
described as a ‘surrogate observer’ (Zimmerman & Wieder, 1977, pp.484- 485). The diaries therefore, 
formed a tool to research experiences of participants, while they maintain records on aspects of their 
working lives and experiences on a daily basis (Wiseman et al., 2005). Therefore, the diaries were an 
appropriate form of data collection as they “formed ‘documents of life’, where personal documents 
created by an individual to record events, experiences or feelings” (Alaszewski, 2006b, pg. 44). Diaries 
were valuable in providing a voice to individuals to capture their personal experience (Plummer, 1983, 
pg. 1). Plummer has noted that: 
 
“The diary is the document of life par excellence chronicling as it does the immediately 
contemporaneous flow of public and private events that are significant to the diarist. The word 
‘contemporary’ is crucial here, for each diary entry—unlike life histories—is sedimented into a 
particular moment in time” (Plummer 2000, pg. 48). 
 
In a similar way to the observations of Alaszewski (2006a) diaries were considered suitable to record 





 Personal: The diaries were maintained by an individual student nurse who was responsible for 
access to the diary for the duration of the data collection.  
 Regularity: The dairies were completed at regular intervals over a period of time e.g. biweekly 
during clinical placement.  
 Contemporaneous: Diary entries were completed during the actual clinical placements, so 
students’ recollections were not affected by issues around recalling events. Contemporaneous 
records of recent events provided a rich source of data “that has an authentic ‘eyewitness’ feel 
about the event” (Farrelly, 2011). Therefore, dairies allow observational analysis, in the 
absence of the observer (Elliot 1997, pp. 2-7). 
 A record: What the student recorded, although guided by questions, was largely dictated by the 
observer where they decided what was relevant to record.  
Guidance to the participants was essential when undertaking a diary study. The researcher provided 
them with information on what the research attempted to capture as well as the nature of the data 
relevant to the study (Chao, 2013).  Without such guidance, missing data or data entries that were 
ambiguous may have occurred (Wiseman et al., 2005).  When the diary is structured with relevant 
themes related to the research, then answers to questions are more likely to emerge (Nunan & Bailey, 
2009). The voluntary nature of engagement is also essential, as if students felt forced to participate they 
may found it an arduous task (Krishnan, 2002).  For the purposes of this research, diaries form 
instruments that self-reported experiences, which can be examined on an ongoing basis, providing an 
insight into everyday situations the students found themselves in. These records also provided context 
to the experiences of the participants (Bolger et al., 2003) and captured the “little experiences of 
everyday life that fill most of our working time and occupy the vast majority of our conscious attention” 
(Wheeler & Reis 1991, pg. 340). The reported experiences of the participants was then examined in a 
way that other methods did not allow and that provided spontaneous reflections within their natural 
work setting (Reis, 1994). Given that this data was spontaneous, there is less chance of retrospection 
occurring, as there was little time lapsing between specific experiences and recording these (Bolger et 
al, 2003) providing an effective tool for studying various phenomena that occurred. 
 
The expertise of Bolger et al (2003) was drawn on in terms of diary design. Accordingly: 
 
“three broad types of research goals can be achieved using diary designs: (a) obtaining reliable 
person-level information; (b) obtaining estimates of within-person change over time, as well as 
individual differences in such change; and (c) conducting a causal analysis of within-person 





The added benefit of this form of data collection, is that the diaries were used as a way of studying 
dynamics over a period of time, adding a temporal dynamic (Bolger et al, 2003). Students (n = 9) 
completed diaries longitudinally during their third year clinical placement in May 2018 and then during 
their fourth year clinical placement in January/February 2019. Therefore, the question of changes over 
time could be addressed providing a longitudinal perspective and the opportunity to examine ‘within-
person variability’ (Bolger et al, 2003, pg. 589). Quantative data was also useful, as the frequency in 
reflections on generational differences within the work force, for example, began to emerge and it 
served as an impetus for further questioning. Another consideration was the choice of diary type i.e. 
interval-, signal, and event-contingent protocols (Wheeler & Reis, 1991). The latter was chosen as “the 
interval-contingent design, the oldest method of daily event recording which required participants to 
report on their experiences at regular, predetermined intervals” (Bolger et al, 2003, pg. 589). Asking 
the students to report when signals or events occurred would have placed a higher responsibility on 
them to recognise what was relevant to their PPI formation. In contrast requesting the completion of 
diaries at certain intervals e.g. biweekly, allowed the identification of key indicators of change. 
 
4. Interviewing 
The purpose of each interview was to gain ‘thick descriptions’ from the participants involved (Rapley, 
2004), which were obtained through the openness of the conversations. This method was used to obtain 
additional insight into students perceptions and to gain triangulation on this data, by gaining the 
perspective of preceptors. This form of data collection was deemed appropriate, as we are in a society 
where interviews provide sense to the lives of individuals (Silverman, 2013). Therefore, it was 
maintained that interviews could produce a ‘special insight’ into lived experience (Atkinson & 
Silverman, 1997) to produce an authentic view of personal cultural experiences. The objective of these 
interviews was to co-create a reality, for the interviewer and interviewee to jointly construct a reality, 
in an approach of conducting an interview-data-as-topic. In contrast, the data could have been collected 
through interview-data-as-resources, where the interviewer merely collected data, which reflected the 
interviewees’ reality (Realy, 2004). This implies that interview-talk captured various versions of 
knowledge and experience which, does not deny that this talk reflected a reflexivity, which existed in 
the context of a specific culture (Silverman, 2013). Maintaining an understanding within context 
therefore was fundamental. The limitations that existed only where certain perspectives were captured 
and limited by contingents. 
 
All interviews were recorded and then transcribed. According to Rapley (2004) the researcher is not a 
neutral actor during the interview process but an active agent. Therefore, key communication skills of 
active listening and observation were required to be effective in conducting a worthwhile interview. 




with the participants. There were limitations to these forms for data collections, which are outlined in 
Chapter 7. The interviewer had to be conscious of the power asymmetry, as they could easily be 
manipulative. Assuming a participatory approach proved more constructive in managing this form of 
data collection. Another consideration was the setting of interview, where power structures could be 
considered, as well as, culture and local knowledge. Quality criteria (Kvale, 2007) had to be considered. 
For example, participants were cognisant of the extent of interpretation during interview and asked for 
clarification when required, to ensure verification of interpretation. The interviewer had to develop 
skills in uncovering the assumptions in the discourse and continuously clarify perspectives of the 
interviewee.  Challenges for the interviewer, included balancing this ‘digging deeper’, while avoiding 
leading questions. Questions types were considered and where appropriate they were either 
introductory, probing, follow-up, direct, silence or interpreting.  
 
5. Transcribing 
Diaries formed a method of recording the experiences of participants via observer through proxy.  
Interviews formed an interpretative construct, that served the purpose of conveying experiences from 
the participant, through the researcher to the reader. Transcripts decontextualize the interviews and it 
was considered that “there is no true, objective transformation from the oral to the written mode” 
(Kvale, 2007,  pg. 98). This is also true of diary records, which served as transcripts themselves. There 
was an additional step required when engaging in interviews as they had to be recorded and transcribed 
within days of the interview taking place. This ensured that the interview was fresh and formed an initial 
analysis of the data (Rapley, 2007). This also allowed analysis of research style and an observation that 
interview technique was passive, allowed silences and interviews were conducted in the style of a 
conversation. Transforming the interviews into a literary style, assisted in conveying the meaning of 
stories that the participants divulged (Flick, 2007). This could have been distracting from what was 
being said. To ensure reliability, interviews were transcribed and then the oral recordings were re-
listened to, to ensure there were no mis-heard words or mis-interpretations. Generally participants did 
not speak in sentences, so the text was long winding lines. Constraints existed during the process of 
transcribing as there are contingents. For example, there were time limits and elements were open to 
interpretation however, the interviewer sought clarification when necessary when interviewing.  
Transcribing was an interpretive process and not always neutral, therefore self-reflection was required 
to ensure openness was maintained. 
 
6. Analysis (Data Analysis) 
Qualitative data analysis involved reading and re-reading texts of both diaries and interviews to identify 




comparing, creating categories, as well as identify relationships. Then, analyis was conducted at a 
higher level, reflecting on the meanings behind the relationships (Charmaz, 2003). Initially, central 
themes emerged from the particpants’ description of their lived experiences. In terms of interviewing, 
this analysis process began during data collection. Skills were required to ascertain meaning within 
observations, to interpret what was being said as well as how knowledge was delivered (Kvale, 2007).  
Cues, facial expressions, external noise and body language were interpreted to enhance the thickness of 
descriptions and interpretation. Partial information informed further questioning and the skill of 
identifying that more could be obtained to complete a description was developed. The meanings 
attached to experiences of described phenomenon formed a purpose for the research. Participants 
provided facts, but in many instances it was the role of the researcher to capture the meaning behind 
what was being written or spoken by the participant. It was necessary therefore to ‘read between the 
lines’ of what was being expressed but to also confirm the interpretation with the participant. This 
process also involved formulating “the implicit message ‘send it back’ to the subject and…obtain an 
immediate confirmation or disconfirmation of the interpretation of what the interviewee is saying” 
(Kvale, 2007, pg. 11). Once the data was collected, key stages of organising the data, identifying themes 
and codes as well as depicting the data in discussion and representations began (Creswell, 2012). 
However, the underlying philosophical stance had to be considered along with the methods used during 
the data collection process and the resources available (Silverman, 2013). Bracketing was necessary to 
ensure a comprehensive phenomenological approach was undertaken. This was ensured, so that an 
implied objectivity was established through the questioning of what was taken for granted. 
 
A number of Data Analysis methods were considered during this phase of the study. These are described 
briefly below and then a detailed description of the data analysis process follows: 
 
Grounded theory: 
This process allows theory to be developed from the data gathered, as opposed to stemming from 
existing theory. Such theory is further tested through iterations of data collection and analysis, with the 
focus of building new theory. This study does not aim to develop new theory due to time constraints 
and it would demand additional coding of the data to allow for comparisons in findings (Glaser & 




Narrative analysis involves a process of analysing the stories portrayed by people. Just as those in power 
construct a narrative about history, social groups and other individuals tell different versions of their 
experiences. Part of this process involves the storytellers selecting, connecting and organising 




can provide insights into how and even why topics or ideas are being presented. Given the 
comprehensive analysis required as part of this process, a limited number of texts could be incorporated 
into this enquiry (Aarikka-Stenroos, 2010) and so this form of analysis would not be appropriate to this 
study. 
 
Discourse analysis:  
This form of analysis involves the close study of language which was used by participants (Wetherell 
et al., 2001). However, there are constraints on talk or discourse (Taylor, 2005; Wetherell, 2001) as 
often narratives of a given group emerged (Heilbrun, 1988).  This form of analysis is used in inductive 
research as opposed to deductive.  This study was interested in deductive research and therefore 
discourse analysis was not appropriate for the data analysis required or the quantity of data collected. 
 
Thematic Analysis: 
Thematic analysis is essentially a coding exercise used in deductive reasoning. This allows the 
identification of the main topics or ideas that the diaries and interview uncovered. In contrast to 
discourse and narrative analysis, thematic analysis typically asks what, whereas the other mentioned 
process tend to ask why and how. For these reasons and because there was a substantial amount of data 





4.6 Data Analysis 
 
The ‘Thematic Analysis approach’ proposed by Braun & Clark (2006) was followed although the 
outcome and focus was different from each of the 6-phases of the process. Thematic analysis is a method 
for identifying, analysing, and reporting patterns (themes) within data, which was relevant to the 
research undertaken. It minimally organises and describes the data set in (rich) detail. However, it also 
often goes further than this, and interprets various aspects of the research topic (Boyatzis, 1998). The 
range of different possible forms of thematic analysis will further be highlighted in relation to a number 
of decisions regarding it as a method (see below): 
 
Table 5 
Phases of Thematic Analysis 
 
       Phase Description 
1. Familiarising yourself with your 
data 
Transcribing data (if necessary), reading and re-reading the data, 
noting down initial ideas. 
2.  Generating initial codes Coding interesting features of the data in a systematic fashion 
across the entire data set, collaring data relevant to each code 
3. Searching for themes Collating codes into potential themes, gathering all data relevant 
to each potential theme. 
4. Reviewing themes Checking in the themes work in relation to the coded extracts 
(Level 1) and the entire data set (Level 2) generating a thematic 
‘map’ of then analysis 
5. Defining and naming themes Ongoing analysis to refine the specifics of each theme and the 
overall story the analysis tells; generating clear definitions and 
names for each theme 
6. Producing the report The final opportunity for analysis. Selection of vivid compelling 
extract example, final analysis of selected extracts, relating back 
of the analysis to the research question and literature, producing 
a scholarly report of the analysis. 
 
Braun and Clark, 2006 
 
 
This form of analysis can be characterised as a critical realism philosophical stance (Willig, 1999) 
acknowledging an individual’s construction of meaning based on their experience.  The influences that 
broader society has on those meanings is considered, yet the researcher remained cognisant of the 
limitations that material limits pose on this reality (Braun & Clark, 2006). When considering this form 
of analysis, decisions on themes and codes were guided by the theoretical or analytic interest in a given 
area. The challenge was to maintain the ‘rich descriptions’ of the emerging data themes, as all data 
could not be included. Thematic Analysis was appropriate for this qualitative interpretivist and 
phenomenological study as it allowed the researcher to capture the lived experience of the research 
participants. In particular, the relationality or relationships participants had with others emerged in the 
data as one of the main themes, which was Systems of Relations. The identification of which data to 
include became an initial decision. This decision was based on prevalence of a theme and this was a 




data set” (Braun & Clarke, 2006, pg. 10). Therefore, counting the re-occurrence of key concepts formed 
part of this process. The decision to code for identified research questions was made, which mapped to 
a theoretical approach. However, research questions also arose during this process specifically during 
the coding of Phase 1, 2 & 3. For example, the identification of generational differences in the nursing 
work force, professionalisation and boundaries arose. A latent approach to analysis also involved not 
merely examining semantic data, but to also delving into “the underlying ideas, assumptions, and 
conceptualisations – and ideologies - that are theorised as shaping or informing the semantic content of 
the data” (Braun & Clarke, 2006, pg. 13). Nvivo (12) was used as a technological tool to assist in the 
analysis of the data.  
 
Identifying themes formed part of the research topic but analysis was not strictly structured on these 
themes. The participants brought ‘forth the dimensions they find important by the theme of inquiry’ 
(Kvale, 2007, pg. 12). There were a number of limitations with the forms of data collection and analysis 
adopted. The sheer volume of data collected was at times overwhelming and took a substantial amount 
of time to analyse (Wiseman et al., 2005). When analysing dairy data in particular, it was observed that 
the “diarists control their narrative as it is written in their own words and writings” (Alaszewski 2006b, 
pg. 46). This was navigated, however this data could be open to interpretation in areas.  
 
7. Verifying 
Validity relates to whether a method investigates what it is relied on to investigate (Kvale, 2007). It is 
necessary to demonstrate the procedures followed during the research, were reliable methods used to 
reach valid conclusions (Silverman, 2013). Therefore, it was necessary to take a critical look at the 
analysis and question perspectives on the subject matter studied and apply controls   “to counter 
selective perceptions and biased interpretations” (Kvale, 2007, pg. 123). This exercise was in a sense 
playing devil’s advocate towards the research findings. In March 2018, validity checks were conducted 
by circulating the diary questions from Phases 1 &2 to qualified nurses who lectured in the nursing and 
HR field who are considered experts (Polit et al., 2006). These experts were given an overview of the 
research questions along with the theory informing these questions. They were then provided with the 
research tool to collect data, listing the questions being posed to the students. These experts were asked 
to rate items in terms of relevance and provide feedback on how to improve the research instrument. It 
was also established that “among nurse researchers, the most widely used method of quantifying content 
validity for multi-item scales is the content validity index (CVI) based on expert rating of relevance” 
(Polit et al., 2006, pg. 459). Although the piloting of research questions was based the CVI, this was 
adapted slightly.  Not all experts completed every section of the review. Also not all experts provided 
feedback on all questions. However, the feedback was very constructive and following this review, the 




initially in two phases but were broken into three phases as there were too many questions for two 
phases.  
 
The experts were initially asked to complete Phases 1 & 2 of the dairy questions and to indicate how 
long it took them to complete. None of the experts reported back on this. Next, they were asked to 
review the reliability and validity of the research instrument by considering each question and indicating 
it’s clarity, relevance as well as providing any comments. Expert 1 completed section Document 3 of 
the review and provided comments while Expert 2 provided comments only to the diary questions 
presented. Expert 3 commented on the ‘Information Sheet’ provided for research participants and asked 
that a line be inserted to indicate that there was a duty to report on any concerns around patient welfare 
and confidentiality. Although this exercise did not comply fully with the CVI, it was helpful and 
informed the revision of the questions for Phases 1 and 2 and introduced a Phase 3. The data collected 
from these phases informed Phase 4 of the research. However, it was established that the experts would 
need access to the data collected from the initial phases of data collection to review subsequent tool and 
this was not practical. 
4.7 Conclusion 
The research methodology employed during this study has been outlined in this chapter. The choice of 
methods are consistent with a constructivist theoretical perspective and are aligned with the both the 
research area in question and the research questions. Having reviewed methods of analysis, thematic 
analysis was chosen as appropriate to the research undertaken. The chapter also articulated the 
analytical process applied to participants’ reflections, which have informed the results further explored 










This chapter will present the findings which emerged from the experiences of the students and 
preceptors. Through the experiences of these participants the process of how students’ developed their 
sense of PPI is explored, as well as, what agentic tools they utilised and what factors influenced this 
process. The chapter will identify emerging themes, through the presentation of references within initial 
phases of the research and then each theme will be examined in greater detail with data to support the 
findings. Further exploration of themes is then initiated through supporting or contradictory evidence 
which emerged from analysing data from subsequent phases of research.  
 
The findings also align with the Research Questions. As the chapter progresses, the findings reflect how 
PPI formation occurred within LPP, how the work environment  and it’s culture and power affected 
students, as well as, the role of agency and how this moderated the culture of the CoP. The findings 
also aligned with questions outlining the process of PPI development for students during their clinical 
placement and how LPP has an impact on the work environment. 
 
In the initial analysis of data, themes of Culture, Power and Agency emerged. In subsequent analysis, 
a deeper understanding was obtained in relation to the characteristics of culture, which influenced the 
student during the PPI formation process. These characteristics were namely Affordances, Support, 
Belonging, Teamwork, Respect, Generational Differences and the Learning Environment.  Boundary 
Crossing was not specifically an element of culture per se, however the crossing between potential sub-
cultures was relevant to the student PPI formation. Professionalisation of nursing also formed an 
influence on the student experience, which was external to the culture of the work environment. Power 
emerged as an influence affecting students, which was moderated by a growing sense of agency among 
the students and the use of Agentic Tools. The dominant agentic tools used by students to develop PPI      
emerged as Codes of Practice, Systems of Relations and Situated Knowledge, which were described in 









Overview of data collected 
 














How was data collected Cumulative 
Documents 
Content 
A Phases 1-3 S1, S2, S3, 
S4, S5, S6, 
S7, S9 




Completed 3 diaries each 
= 24 in total 
24 Reflections on their final 
third year placement May 
2018  
B Phases 1-3 S8, S10, S11, 
S12, S13, 
S14, S15, S16 




Sept 2018 Completed 3 interview 
each, for Phase 1, 2 & 3 
= 24  
48 Reflections on their final 
third year placement May 
2018 
C Phase 4 S2,  S10, S11, 
S12, S13, 
S14, S15, S16 
S1, S3, S4, 
S5, S6, S7, 
S8, S9 






8 interview transcripts 56 Reflections on additional 
element of their 
placements based on 
questions that arose for the 
researcher from data 
collected in Phases 1-3. All 
of these participants 
completed phases 1-3 via 
diary or interview. 
D Phases 5-7 S2, S9, S11, 
S12, S13, S17 
S1, S3, S4, 
S5, S6, S7, 
S8, S10, S11, 
S14, S15, 
S16 





Completed 3 diaries each 
2019 = 18 in total 
74 Reflections on their 4th 
year internship  in January-
April 2019 





S22, S23, S24 
S2, S4, S5, 
S7, S8, S10, 
S14, S15, 
S16  





Completed 1 interview 
each = 14 interviews  
88 Reflections on their 4th 
year internship  in January-
April 2019 




Completed 1 interview 
each = 11 interviews  
99 Reflections on their 
experience of student 




Two conceptual frameworks will be presented in this chapter. The first Figure is B4, introduced in 
Chapter 3, presents a variety of influences on the PPI formation process, which occurred during LPP 
within students’ clinical placement. These influences include culture, cultural reproduction and agency. 
The second is Figure F which also presents the characteristics of culture that influenced PPI 
development. These characteristics will be explored in the first section of this chapter.   
 
Figure B4 outlines the professionalisation of nursing and the boundary crossing within the student 
experience, which form other aspects of the clinical placement environment. This conceptual 
framework will be developed as the chapter progresses and will consider how the work culture was 
moderated by agency, specifically through utilising agentic tools. This process impacted on the student 
experience and their PPI formation. Figure B4 is introduced as an emergent model, which will be 
considered in the first section of this chapter and will be revisited throughout other sections. It       
examines the process of adapting to a new environment, which was challenging to students and 
incorporates the agentic tools that students used during the process of PPI development. As students 
gained confidence, they progressed their education within their HEI and work environments. This 
reflected a sense of change in the person, in part identified through a newly acquired sense of belonging, 
developed through the agentic tools they utilised during their clinical placement.      
 
Figure B4 
Influences on student nurse Pre-Professional Identity development during LPP 
 
 




5.2 Impact of Culture on Students 
 
The elements of the working culture that had an influence on the student are discussed in this section. 
In particular, the process of acculturation (Berry, 2006) through which students were introduced to 
power and logistics. The complexities of this process are considered in the accentuated elements of 
Figure B4 above, which contains an implicit culture and power structure that students navigated. 
Compliance and obedience on the part of the new-comers contributed to a cultural reproduction. This 
involved newcomers to the community replicating the behaviours of full members of the profession to 
gain full participation.  
 
5.2.1 Power Structures 
 
The implicit power that existed within CoP cultures was examined and in our findings this 
phenomenon was evident in the reflections below: 
 
“The power difference inherent between ourselves and qualified staff” (S3, Diary) 
 
“they’re all clique together…. So you kind of have to switch off your own personality and adapt the 
personality that they like in order to fit in” (S9, Interview) 
 
Initially, third year nursing students referred to a work environment that constricted them in terms of 
learning, affordances and responsibility, which was observed by students in reflections below: 
 
“you just find that sometimes you are looked at more like a pair of hands, whereas sometimes you are 
actually in doing nursing care” (S22, Interview) 
 
“the staff nurse sent me off with the care assistant to make the beds, instead of going with her to do the 
medication round” (S17, Diary) 
 
However, another student reflected that the nursing profession had little power within the hospital and 
that the dominant hierarchical culture seemed to be firmly entrenched. 
 
“I don’t see that the nurse would have much power in running it [the hospital]…..this is how it is done 
so we are not changing anything. We are not really allowed to change anything unless we are told we 





Initially, third year nursing students had to work within a scope of practice for reasons of safety.  They 
referred to a lack of agency in terms of learning, affordances and responsibility, which was observed 
by students in reflections below: 
 
“generally we are pushed aside and expected to do the other...washing, feeding and  dressing. Tasks 
that you don’t learn from” (S8, Interview) 
 
The importance of conforming to deferential learning emerged in reflections and in particular the 
preceptors explained that they sought questions from students.  Preceptors reflected that the student 
questions allowed the preceptors to gauge how much the student understood and to confirm that the 
student was safe to practice. Preceptors reflected that they also put an emphasis on basic nursing practice 
and the need for students to copy what the preceptor was undertaking. An element of compliance 
(Rosser, 2016; Sweeney, 2010) was necessary to be accepted and to gain a sense of belonging in the 
profession. This was reflected in preceptors’ interviews as outlined in quotes below: 
 
“so I like to keep them [students] quite close and make sure they are shadowing me” (P33).  
 
“she is safe because she is coming back to me  so it is not a bad thing…it is not a bad thing not to know 
everything”(P32). 
 
“just tell them about basic nursing care, tell them ‘follow me and do what I do’ ” (P26) 
 
5.2.2 Cultural Reproduction 
 
This environment was also reflected upon by a preceptor, who recognised that a hierarchy existed within 
a working culture: 
 
“You see the more experienced nurses as I will call them…are very much caught up in seniority and 
‘I am senior and you are junior, and I have moved on from there’”   (P25, Interview) 
 
“Where I trained….there was still a kind of hierarchy that I could see…your managers would be at 
that table…you were really put in your place like…I think in this day and age those boundaries 
should be erased really” (P27, Interview) 
 
Another preceptor explained that the culture was influenced by management, when they reported that: 
 





Students often felt they had to conform to existing structures and practices without question or with 
reluctance to suggest positive changes, which was evident in the reflections below:  
 
“you feel that you have to get into things their way, whether it is right or wrong” (S16, Interview) 
 
“I think it is more that they [the nurses] are institutionalised…it is more of an institutionalised thing 
and the culture of the ward as well” (S9, Interview) 
 
“[staff were ] set in their ways” (S18, Interview)  
 
“I know immediately if I should keep my mouth shut [depending on the preceptor]” (S11, Interview).  
 
Initially much of student learning was deferential in nature. Deferential learning appeared prominently 
in early phases of research while students were in their third year of study, which was evident from the 
quotes below: 
 
“I found that conformity to ward culture and routine will make your life a lot easier” (S3, Diary)  
 
“I think, not to stand out…don’t be in the way...not to be a person who is rocking the boat, things are 
fine as it is” (S12, Interview) 
5.3 Characteristics of Culture 
 
Within the research it emerged that there were distinct characteristics of culture that impacted on the 
students, as they navigated their clinical placements. Within the CoP, key items that repeatedly emerged 
were power (discussed above), affordances, support, belonging, mutual learning, teamwork, 
generational differences and respect. These phenomena all impacted on the students in various ways, 
having a significant effect on the student experience. These items are depicted in Figure F below and 
in this section we examine these phenomena though direct quotes the participants provided from the 

















5.3.1 Affordances or Lack of Affordances 
 
In third and fourth year the students were dependent on preceptors to provide learning affordances and 
to support them in their learning as well as contributing to students’ PPI formation. Many students 
identified how these affordances (or learning opportunities) enhanced their feeling of being more like 
a nurse and observed that it required patience, on the part of the preceptor, to guide students through 
these instances of learning, which was reflected below:  
 
“the following day was still quite daunting so she [the preceptor] was extremely patient and 
encouraging. Following week I was certainly more confident and comfortable” (S12, Diary).  
 
However, such affordances did not materialise in every work based situation and students’ expectations 
in relation to these opportunities for learning were not always met.  This resulted in frustration on the 
part of students and it affected their sense of belonging, which was reflected in observations. However, 
as their education progressed students began to take control of their own learning and in some instances 
they had to be assertive in claiming affordances. The student’s frustration in relation to the lack of 
opportunities for patient caring was identified at times, which some felt needed to be addressed. Such 
observations are evidenced below: 
 
“as a first and second year you are treated more like a health care assistant”(S13, Interview).  
 
“I personally hadn’t the opportunity to put in…to do a catheterization over the four years. When I met 





“Asking the nurse to explain it…going home and doing research…then the protocol and 
procedures…you would go home and look up the drugs” (S22, Interview) 
 
“time spent with the actual patients themselves definitely needs to be increased if possible, I am not 
sure that is possible in society at the moment” (S20, Diary) 
 
The experience of the students was impacted by the preceptors’ ability and availability. This was 
observed by P25, who explained that the students’ experience was “dependant on the competence of 
the preceptor” (Interview). From the perspective of the preceptor, providing affordances added to an 
already heavy nursing work-load time and pressures (Leiter, 2010). In some cases, these factors resulted 
in the nurses not being able to provide patients with a favour if asked, or prioirtising other work loads 
for example. This was identified by P33 who explained: 
 
“it is the time they take really [students], the time you put into them’ (P33, Interview) 
 
5.3.2 Support or Lack of Support 
 
Within HEIs a Clinical Placement Co-ordinator (CPC) is appointed to oversee a link between education 
and work placement. In addition, a preceptor (or mentor) is assigned within the clinical placement for 
each nursing student and this was examined in Chapter 2. CPCs are employed by the placement 
hospitals and from a link between the HEI and the practice providers. Within the work place, students 
were dependant on CPCs, who formed role models and teachers for the students. They therefore had a 
role of furtherance to students during clinical placement and liaised with students and staff during this 
period. Students reflected on the support and guidance they received from CPCs in terms of assisting 
them transition into the work place and into the nursing profession. A CPC advised one student to 
change their preceptor, another to actively take control of their own learning and a CPC directed one 
student to use their own initiative. In particular, students referred to the advice the CPCs provided and 
in one case they actively demonstrated tasks to a student. Such support was evident in students’ 
observations in both third and fourth year:  
 
“The CPC…some come daily…you touch base with them” (P3, Interview) 
 
“CPC told us to ask at the end of every shift ‘how am I doing, how can I improve’ ” (P20, Diary) 
 
“I was advised by a CPC to do my own drugs log – write down the most common drugs (generic and 
brand names), side-effects, dose etc. It would be very useful for when I am an intern and I have to do 





“My CPC told me that I had used my own initiative and utilised my time by doing this…I received 
constructive feedback from my CPC who said that my caring nature with the patients was good to see, 
however I needed to speed up doing the morning routine.” (P6, Diary) 
 
 “CPC was going to show us something” (P7, Diary) 
 
 “She advised me to speak to a Clinical Placement Co-ordinator (CPC) about changing my preceptor 
…That placement turned out to be a great placement in the end and I learned a lot.” (P9, Diary) 
 
This support was also evident from student experiences with their preceptors below: 
 
“I receive support every day from my preceptor, as she is the kindest nurse that I have ever met” (S13, 
Interview) 
 
“if it wasn’t for that preceptor and that team I would have walked straight out that door and never have 
come back. It was the fact that I had their support...and I could cry if I wanted to” (S9, Diary) 
 
However, there were also instances where the experience of the students reflected that the work place 
was not always a constructive learning environment for students. Such relations depended on the 
personalities involved and the support was not always forthcoming from the CPC and preceptors. 
Students also felt frustrated, when affordances did not materialise, when conflict arose and when they 
needed support as observed below: 
 
“our CPC is not supportive. If I had a problem I think my CPC wouldn’t be...I think she is too stuck up 
on policies” (S10, Diary) 
 
“get through the day and [that] there is something you might learn from them” (S8, Diary) 
 
“I think in general students probably need more support” (S10, Interview).  
 
The psychological safety of the work environment was identified as essential to progress learning and 
develop professional identity. Students needed this confirmation and one preceptor (P32) believed that 
students thrive in such a work place. Their skills are enhanced where they had the ability to practice a 
task in a supportive environment, identified in the observations below: 
 





“in the right way…if you practice it safely and under supervision you will get into the swing of things” 
(P25, Interview) 
 
5.3.3 A Sense of Belonging or Lack of Belonging 
 
Initially in third year, student nurses established an affinity with patient care. This role of carer, for 
many, formed their initial motivations for undertaking a nursing career. Particularly, in Phases 1-4 of 
the research, third year students identified with recognition from patients, recalling that their 
contribution to patient care made a difference and contributed to their identity with nursing. They also 
identified with the nursing role of caring for patients, which often fell to them and the health care 
assistants. This was a result of the existing burdens on many qualified nurses, reinforcing the students’ 
advocacy role as can be observed from reflections: 
 
“Obviously you have to be caring – that is the most important trait that every nurse should have” (S13, 
Diary) 
 
“I remember one lady said to me ‘thanks you so much for coming to speak to me – you brought me out 
of a depression this morning’ ” (S1, Diary)  
 
“She [the patient] turned around and said you are the first nurse to ever take the time to just sit down 
and talk about the weather.” (S9, Diary) 
 
In addition to identifying with the caring and advocacy role, students also formed a network among 
themselves as they reassured each other, learned from each other and supported each other during 
clinical placement. A sense of belonging developed in this mutually supportive environment, 
contributing to a culture of furtherance. This was recognised by students who explained that they looked 
out for each other and that support, once received by older students, was reciprocated to younger 
students in subsequent years:  
 
“calling the others if something interesting is going on, on the ward if the CNM or CPC was going to 
show us something and looking out for each other” (S6, Diary) 
 
“my peer (another class mate of mine who was with me on placement) was actually the person I turned 





“Those students now look to me for advice and direction which is something new, it has led me to 
reconsider my role on the ward from student to almost student/mentor…. to other students… which 
places a welcome but added responsibility” (S3, Diary). 
 
The CoP in which the students worked included many healthcare professionals and the students 
constantly had to navigate these relations in order to develop a sense of belonging. What emerged as 
part of this belonging was fitting into and conforming to pre-determined roles within the workplace and 
comparisons between roles occurred. Relations themselves with doctors varied, with some third year 
students identifying negative behaviours from doctors, while another student referred to nurses asserting 
themselves to doctors. There were instances of disrespect, however equally where respect from doctors 
was evident, it was viewed as a reflection on their competence and it made them feel more like a nurse. 
These experiences were evident in quotes from participants: 
 
“The attitudes and behaviour of some doctors towards nurses is also something that I sometimes find 
appalling. There sometimes exists a seemingly gaping chasm between doctors and nurses with blatant 
signs of disrespect form doctors towards nurses and their role on the ward” (S3, Diary) 
 
“She rolled her eyes and walked away from me. That was particularly demoralising but certainly not a 
regular occurrence on the wards” (S3, Diary) 
 
“during an acute placement I built a good rapport with a doctor who would come into me instead of 
my preceptor. When it came to my patients this made me feel more like a nurse” (S9, Diary) 
 
“I did conform to this whole thing that the doctor is higher” (S9, Diary) 
 
“I don’t think they [nurses] are given enough credit compared to the doctors. When people go to doctors 
they feel that they are always right...I think we are it. We should get more credit in that sense...as we 
are the ones on all the time” (S10, Diary) 
 
Evidence emerged of some difficulties in relationships between students and other staff prior to their 
internship (fourth year). Such difficulties included being disrespected and unsupported by other 
healthcare professionals (Kumaran et al., 2014). Elements within the work environment also provided 
opportunities to divide students from preceptors such as the staff canteen or the nurses work 
station/office and in another instance it was observed that preceptors were seen as a ‘source of stress’ 
(P25, Interview). Such difficulties were reflected in students’ observations. However, with the 




Students received feedback from their preceptors demonstrating that they were respected as learners for 
example. Evidence of experiences are documented in reflections below: 
 
“some of the staff were very stand-offish you couldn’t approach them. They were not very student 
friendly they just had their way and that is it and didn’t want anything else to do with you” (S16, Diary) 
 
“at a multi-disciplinary meeting I felt the patient as being spoken down to and I felt helpless as it was 
my first day on the ward and felt inadequate in dealing or advocating for the patient” (S11, Diary) 
 
“both my patient and my ideas/concerns/point of view were disregarded because the other professionals 
were qualified and had more experience and ‘knew best’” (S9, Diary) and receiving a response “they’re 
are taken aback by that and then they’re all clique together and say ‘you shouldn’t have said that to 
him or her’ and then you feel intimidated”. 
 
“I remember her [the preceptor] telling me make sure you put yourself forward for things” (S19, 
Interview) 
 
As students became more competent, they began to reflect on their role and their PPI. Their role in 
relation to doctors, qualified nurses and other clinicians formed part of this dynamic. This was evident 
when they identified a clear line of reporting from the nurse to the doctor. They also made sense of how 
their role contributed to patient care and how they belonged to the process, as evident from the 
observations below: 
 
“like the doctor comes in and asks the nurse everything…‘what time the patient has eaten, have they 
taken their medication, they sleep well.’ ” (S13, Diary)  
 
“The doctors say what is wrong with x,y, z, but it is the nurses who deliver the care afterwards. Doctors 
don’t stay to administer the medication, they prescribe or the injections” (S9, Diary) 
 
“the nursing profession is the glue that sticks everything together, between the doctors, patient…” (S14, 
Interview) 
 







5.3.4 Respect or Lack of Respect 
 
Students observed that they were respected, when for example doctors treated them in a positive 
manner, particularly as they progressed into their internship year. Some students also felt that the 
preceptors took them more seriously and taught them more during their internship. They also began to 
assert themselves and put forward their opinions which was observed by students: 
 
“in second or third year you are just watching really and then once you are really close to being a staff 
nurse [an intern] then they [other healthcare professionals] treat you with more respect and value your 
opinion more” (S13, Interview). 
 
“mutual respect is [the] number one” (S24, Interview) 
 
“your view would be valued despite, as it seems, being at the bottom of the pecking order” (S12, Diary) 
 
“being taken into consideration as an equal member of the ward staff largely generates a feeling of 
being respected in my role” (S3, Diary) 
 
“if you are not inclined to put yourself forward and be part of a team, then there is less respect there 
to be honest” (S24, Interview).  
 
A mutual respect and affinity also emerged between the students and the Healthcare Assistants (HCAs), 
which encouraged a positive work environment. Some of the student nurses identified that they worked 
as HCAs prior to and during their nursing studies and this enhanced this sense of respect as observed 
by one participant: 
 
“I would say that HCAs are underrated really. I think they are marvellous people really, they do hard 
core work” (S24, Interview) 
 
However, as alluded to in the previous section, respect did not always emerge within the work 
environment (Daiski, 2004). Difficulties were evident in reflections where one student explained that 
on some occasions students still felt that they were “a bit of a nuisance” (S11, Interview) or in another 
instance where the preceptors “almost roll their eyes at you when they know you have a student tagging 
along with them for the day… [there was] no continuity of care or in relationships between student and 





“you come across a lot of nurses who wouldn’t treat nurses and doctors and management who wouldn’t 
treat students with the same respect” (S8, Diary) 
 
5.3.5 Teamwork or Lack of Teamwork 
 
Students felt more positive when they were included and supported, providing a shared sense of 
responsibility and contribution to holistic care provision, which was evident in observations below: 
 
“You were actually seen as part of it and you could always come to them if you had a problem or 
anything or you had an issue or if there was something you wanted to learn” (S2, Interview) 
 
“so between the three of us we decided what decision to make” (S24, Interview) 
 
“it is a whole team environment, the consultant, the reg is there, the nurse and the occupational 
therapist, so you had to get an insight into their role….seeing a team work so well. Exercising the true 
meaning of MDT” (S12, Diary) 
 
Gaining membership of a team was not an automatic process. There were Codes of Practice that students 
were also expected to conform to, in order to be accepted, which was reflected by students: 
 
 “I think, not to stand out…don’t be in the way...not to be a person who is rocking the boat, things are 
fine as it is” (S12, Interview) 
 
“I found that conformity to ward culture and routine will make your life a lot easier” (S3, Diary).  
 
 “if you are not inclined to put yourself forward and be part of a team, then there is less respect there 
to be honest” (S24, Interview). 
 
The dynamics within these groups also varied as students crossed boundaries and progressed. This 
change was reflected in the additional responsibility students acquired and a sense of growth in terms 
of teamwork. As a result, a sense of belonging was identified among interns when they were given 
patient caseloads and when doctors spoke to them, in instances when they were responsible for a 
particular patient. The students identified that their opinions mattered, as this level of responsibility 





“This year then you have your own caseload and you can experiment with different things. A bit of trial 
and error really I think. You don’t really get that opportunity when you are just observing” (S27, 
Interview)  
 
5.3.6 The Learning Environment 
 
The work environment is also a learning environment for students, which is effected by culture. It is 
also influenced by external factors such as government policy, cut backs and resources allocated all of 
which will be examined in this section. 
 
5.3.6.1 Challenges within the Learning Environment 
 
The environment within which students worked and learned was not always conducive to creating a 
positive culture. Some perceptions of the learning environment related to difficulties with the 
preceptorship model and how it was not functioning, as preceptors were forced into a teaching role they 
were often not invested in. This was observed by S13 who explained that: 
 
“it [teaching] is forced on nurses as well...they all have to be preceptors but not everyone is interested. 
It should be a choice because some people just don’t want us” (S13, Diary).  
 
Difficulties were compounded with pressures of workloads on the nursing staff, which emerged as a 
theme, with both students and preceptors speaking of the stress it brought. From the perspective of the 
preceptor, they felt forced into a role they didn’t want, which was compounded by a heavy workload as 
identified by P25 who observed: 
 
 “that sometimes they [preceptors] are a source of stress for students as opposed to being a source of 
support” (S25, Interview) 
 
As a result of the heavy workloads preceptors were carrying, students identified that the caring for 
patients fell to them and the health care assistants. The administrative duties of the role contributed to 
this workload and this record keeping can be seen as an inevitable effect of the professionalisation of 
the role. The consequence was that patient care, which motivated many students to work in nursing, 
was diminished. The difficulties outlined were demonstrated through observations below: 
 
“This would leave the nurse with little or even no time at all to teach the students anything. 
Understandably, this was not their fault, rather a failure in the whole system…learning opportunities 





“my identification with the role of the nurse changed while on placement because of the awareness of 
the lack of staff & therefore available time on many occasions” (S5, Diary) 
 
“I would like to have more time to spend with each patient rather than rushing around to stay on top 
of the work load each day. While nurses do spend time and talk with their patients while carrying out 
tasks, I think it would be nice if there was a part of the day where the nurse visits each patient without 
having a task to do” (S7, Diary) 
 
“[administrative duties] can be overwhelming and takes a nurse away from her role as carer for a 
patient” (S5, Diary)  
 
“because you honestly couldn’t give the care you like. You would nearly be sprinting around all day” 
(S19, Interview).  
 
This was coupled with the challenge of time pressures on preceptors, which hindered learning and the 
pressures resulted in staff exhaustion. In fact the environment resulted in students feeling inadequately 
supported. This impacted the students’ perceptions of the pressures that surrounded them and their work 
readiness and competence as a nurse, which was reflected in observations: 
 
“there is so much stress and burnout with the general , they don’t seem to stop from what I see…. there 
is not much support here” (S14, Interview) 
 
“I felt some nurses were burnt out from teaching students or did not want to teach because they were 
very stressed already and did not want anybody shadowing them” (S4, Diary).  
 
“I am going into fourth year and I have only ever done one admission…they are 10 pages long…you 
are not sure if you are writing in the information into the right box” (S13, Interview). 
 
5.3.6.2 Expansive working environment 
 
In contrast, there were also work places where a more expansive working environment existed, which 
according to Fuller & Unwin (2003, pg.1) has ‘three interrelated themes: participation, personal 
development and institutional arrangements’. This environment encourages agency and a deep learning. 
Within this research, students reflected on being supported and preceptors explained that such an 




positive feedback from preceptors, which reinforced students’ sense of belonging and PPI formation, 
which was evident from quotes below: 
 
“I feel encouraged and empowered to learn in this environment.” (S11, Diary) 
 
“[students can] admit that all is not right, that we all make mistakes and we can improve” (S4, 
Interview).  
 
“the nurses were helping cleaners the cleaners were helping nurses” (S17, Interview)  
 
Preceptors also reflected on how students contributed to a healthy learning environment and how 
students could even change the culture of the ward as observed below: 
 
“[student bring] fresh energy, enthusiasm, new ideas and pro-activeness. It is always great to see them 
coming [new students]” (P30, Interview) 
 
“an open culture between nurses and students” (P27, Interview)   
 
“in a positive way…it makes you up-date your knowledge I think it is a good thing and…it keeps the 
whole thing professional as well.” (P33, Interview)   
 
“[students keep preceptors] on their toes” (P27, Interview)   
 
“they [students] are always asking questions so you [preceptors] have to keep updating them and your 
own knowledge, because things are changing constantly” (P33, Interview)   
 
The safety of the work environment was identified as essential to progress learning and to develop PPI. 
Students needed this confirmation and one preceptor (P32) believed that students thrive in such a work 
place. Their skills are enhanced where they have the ability practice a task in a supportive environment, 
identified in the observations below: 
 
“open, that it is a safe place that they can learn” (P32, Interview)   
 
“in the right way…if you practice it safely and under supervision you will get into the swing of things” 
(P25, Interview) 
 
5.3.7 Generational Differences 
 
Of interest is the generational differences that the research identified within the preceptor/student 
System of Relations. This was particularly evident when the students were in their final year of study 




approached work differently. Depending on the differences, perspectives on how the various 
generations viewed each other were observed by the students:  
 
“they [older nurses] have forgotten along the way the friendly smile or the two minute chat if that is 
what you can fit in” (S18, Interview) 
 
“I think nurses from 20 years ago are of the view that we should be out in the wards day one learning 
rather than spending four years at college and essentially starting from scratch after four years of 
college” (S19, Interview) 
 
Also, a variety of perceptions emerged on how the generation in which a student belonged impacted on 
their identity within the workplace. For example, S11 and S12 explained that because they were of a 
specific age they were shown more respect than other peers. S11 observed that they belonged to a 
generation ‘that knew their place’, which reflected an identity of compliance. It was agreed by many 
students that nurses who were qualified a number of years had an abundance of knowledge to share, 
which would reflect a positive perception of this generation’s competence and professionalism. Another 
student reflected that: 
 
“I find the relationship very good [with nurses of a different generation]. They are open minded and 
interested in what new ways are being taught now as well” (S20, Interview)  
 
In the same way preceptors admired students, which may have impacted on students perceptions of 
themselves. This was reflected below in participant’s observations: 
 
“the newer nurses are more into education and advancing themselves” (P28, Interview) 
 
“they’re [students] thinking about reflective practice like reflecting back” (P26, Interview) 
 
“you find student nurses come out now and they know what area they want to work in and they want to 
specialise” (P30, Interview) 
 
This would suggest that there was mutual respect between the various generations. However, student 
perceptions were not always positive and not always an impetus for identity enhancement. For example, 
some participants felt that the older generation of nurses were not open to change and were in a closed 
culture, while another felt that their techniques might have been out of date. Students also observed that 




that some preceptors were trained differently and needed to upskill in injection technique, for example. 
Such observations were reflected in quotes:  
 
“They might see you as the young chick coming out of the college and they’re thinking that we think we 
know it all” (S10, Interview) 
 
“They [older generation of nurse] would say training has changed so differently and there wasn’t as 
much academically then. Ya, they had tests but they didn’t have to write essays, or different assignments 
on approaches that they wouldn’t think are related to nursing or any kind of technology” (S4, 
Interview) 
 
“they [nurses of the last generation]didn’t have knowledge about many important things, like 
therapeutic relationships and interpersonal communication and all those things which are important 
too and they help you be a better nurse” (S13, Diary) 
 
Preceptors had similar reflections on nurses from a certain generation, which was evident in the quotes 
below: 
 
“some of the more experienced nurses become complacent, very set in their ways and are very resistant 
to change” (P25, Interview) 
 
“some of the old style nurses are very task orientated” (P27, Interview) 
 
“so I have seen a really big shift in the ways of thinking and they had specific days for doing this and 
that, instead of now a days looking at a resident in a holistic way” (P27, Interview)  
 
 “this kind of junior/senior and experience is everything…some of the more experienced nurses become 
complacent, very set in their ways and are very resistant to change… if you are junior you are expected 
to move…and you see them fighting amongst themselves...they could be in the same class and asking 
’who is more junior’…and it’s toxic, it is horrible…” (P25, Interview) 
 
In some cases the students felt the motivation had waned in registered nurses, with an element of 
exhaustion identified (Leiter et al, 2009). Other participants held the view that some qualified nurses 
were routine based and task orientated, rather than motivated around a patient centred approach, which 





“at the coffee table you hear those who are there twenty years saying ‘I can’t wait for this pension 
age..’ you know just to sign off because they haven’t got the motivation, the drive it is just gone” (S11, 
Interview) 
 
“I suppose I am more positive. I see a lot of nurses are burnt out at this stage and it is just task oriented, 
ok this is the routine we do this” (S13, Interview) 
 
“we [students] would be more open minded I suppose [compared to the older generation]” (S23, 
Interview)  
 
However, students still recognised that their level of education differed to registered nurses from the 
previous generation. Students reflected that a degree qualification contributed to their thought process 
and decision making, and better equipped them for the work environment. For example they reported 
that:  
 
“they [nurses who qualified in a previous generation] did more apprenticeship style...learning on the 
ward. There was no or maybe less time in the classroom so you were learning way more at a younger 
level” (S4, Interview) 
 
“some [preceptors] see us as having better training, getting more up to date training”(S22, Interview) 
 
The students’ understanding of how their qualifications were viewed by preceptors also had an impact 
on their identity. The academic skills that the students acquired also contributed to a change in pre-
professional identity within these relationships as observed below: 
 
“Maybe there is more problem solving, or problem thinking or questioning things like ‘is this the best 
for the patient’. I think it is more about speaking up now … It’s like if a nurse tells you to go and do 
something that you say ‘should I do that or not’?”  (S6, Interview) 
 
 
“if you’re great at English then you will get on great at nursing…that is because she said “it is all 
about assignments and theory”(S22, Interview) 
 
Although some students believed that staff of an older generation had a derogatory view of their 
qualifications, this was not always the case in reality, as the learning of newer students was often viewed 





“they [students] would have the most current knowledge, they have the most up to date knowledge from 
learning it in class” (P28, Interview) 
 
“I suppose now a days within nursing evidence-based practice is to the forefront of everything we do”. 
(P30, Interview) 
 
5.3.8 Boundaries and Boundary Crossings 
 
Boundary crossing also influenced the PPI formation of student nurses. Although this is not specifically 
an element of culture per se, the crossing between potential sub-cultures was relevant to the student 
experience. The issue of boundary crossing was identified as a theme within the research. In this section, 
boundaries will initially be considered and then followed by the process of boundary crossing. Within 
each CoP, domains existed, which took the form of interactions with individuals in the workplace, for 
example patients, preceptors and other healthcare clinicians. Evidence of perimeters emerged, when 
students identified that to ensure a professional relationship, boundaries were put up between 
themselves and patients for example. Putting up boundaries required judgment from students, 
particularly when faced with patients they knew previously. Students received direction in some cases 
from preceptors in terms of creating boundaries between themselves and patients and they were also 
directed to maintain boundaries with other healthcare workers, which was evident in quotes below: 
 
“I have a role as nurse and I am supposed to do x,y,z and it comes across as don’t cross that boundary 
because I don’t need you to be doing my job or visa versa” (S12, Interview) 
 
“their first time there they [patients] mightn’t expect to see such a local face there [the face of the 
student on placement] …so I suppose it is saying hello to people and making sure they felt comfortable 
not getting too over familiar” (S12, Interview).  
 
“my preceptor told me to stay away from the patient and I initially did so. Shortly afterwards I began 
to feel as though I was neglecting my role as nurse and so I returned to the patient” (S3, Diary)  
 
Such perimeters were also evident where preceptors put up boundaries between themselves and other 
healthcare professionals. For example one student reflected that  
 







 Another student explained that she felt a sense of belonging when: 
 
 “this time I was invited to sit with them [nurses at the nurse’s station]” (S9, Diary) .  
 
This was symbolic of a hierarchy within the work environment, which students had to navigate.  This 
structure was evident to preceptors, one of whom identified that: 
 
 “there was still a kind of hierarchy that I could see…your managers would be at that table…you were 
really put in your place like…I think in this day and age those boundaries should be erased really…we 
are all human beings” (P27, Interview) .  
 
As a result, crossing these perimeters created difficulties (Akkerman & Bakker, 2011) as students had 
to adapt to a new culture and work environment. For example S9 explained that it  
 
“was aggravating because I felt I was losing nursing skills, because when I went back into the acute 
until last week it was like a shock to the system…it was so busy trying to catch up and try to learn all 
the skills again because I had forgotten them over the space of six weeks” (S9, Interview) 
 
The process of boundary crossing therefore effected the students in ways. They relied on coping 
strategies during periods of transition and to preserve their PPI. Preceptors were aware that students 
needed help when they crossed boundaries, working in a new environment as P30 explained: 
 
 “It can be quite daunting going into a new environment” (P30, Interview).  
 
They explained that information booklets and orientation was provided to assist in this. Students also 
indicated that the System of Relations they built around them assisted them, which was evident in an 
observation by P14 who explained that: 
 
 “there is not much support here. Like you have your friends and your class, but when you are qualified 
who do you have?” (P14, Interview) 
 
Students identified other supports during boundary crossing, when for example many of the preceptors 
graduated from the same HEI as the students had studied in and they showed empathy to the students. 
Such perceptions on the process of transition were reflected in observations below: 
 
“I just presumed that the ward I was on was doing it the same way as the ward I was on in third year, 
but they did it completely differently, so it is kind of about that and learning it and doing it their way” 





“I write down after every place what is expected and what to bring or not to bring. Everything is in the 
diary” (S11, Interview) 
 
“there is somebody outside the staff on the wards kind of looking out for you or whatever, keeping an 
eye out” (S27, Interview) 
 
Boundary Crossing occurred within and between CoPs. Students had numerous placements during their 
four years of study. The transitions between clinical placement boundaries contributed to the learning 
(Akkermann & Bakker, 2011) and PPI development of the students. From reflections in the above 
section, students demonstrates the versatility they required in their mobility between various domains 
within a CoP.  This is depicted in Figure E below where the complexity of the process of navigation for 








Developed by the author adapted from Cobb et al. (2018) 
 
During the process of boundary crossing, students reflected on the resilience, adaptability and personal 
growth that they developed when they were pushed out of their comfort zones towards PPI 
development. This was not always a comfortable transition and posed challenges for students as 
observed in the reflections below: 
 
“I felt I had control and I went out of my comfort zone…apart from doing mundane tasks” (S12, Diary) 
 
“I have adapted, I would say that I am very resilient. When I go into different environments I am able 





“I found the transition tough enough … you get so used to it and the staff and then you are on to the 
next place. You have to try to readapt as well as the staff are different, the way they do things” (S3, 
Interview) 
 
Preceptors recognised the difficulties that students faced during the boundary crossing process. They 
recognised the difficulties of moving from one work place to another, as well as, the usefulness of this 
process, as was evident below:   
 
“as they go along I think their [the students’] confidence grows…and the student nurse has to go from 
different place to different place… with their initiative to learn new skills and new environments” (P27, 
Interview).  
 
Students reflected on their progress from one academic year to another as a boundary crossing. Students 
continually reflected on how they had progressed from the previous academic year in terms of 
confidence, responsibility and expectations. The difference between third year and fourth year was 
identified as remarkable, as fourth year (internship year) students identified as being considered a 
“member of staff” (S24, Interview). This involved being allocated patients to care for. The experience 
also allowed students to contrast theory with practice. Such phenomena was evident in observations 
below: 
 
“Like that community placement, I know I wasn’t respected there, I was left to my own devices…as long 
as I showed up to work in the morning…and kept my mouth shut, that is what I was told… [in contrast] 
definitely in the acute placement I can see they respect me, the fact that they are interested in me and 
they support me and encourage learning” (S9, Interview). 
 
“as third year draws to a close and internship begins to loom ahead of us there has been a notable shift 
in attitude from some staff nurse that insist we begin moving up a gear to prepare ourselves to meet the 
challenge ahead” (S3, Diary).  
 
“they are teaching us one thing here [in college] and it is so different in placement. It isn’t the reality 
when we go out” (S9, Interview). 
 
What is evident from the reflections above, is that cultures within CoPs varied as did students’ 
experiences within these cultures. Through boundary crossing, students experienced both positive and 
negative cultures with varying levels of power asserted over them. This observation is further explored 




5.4 Growing Agency 
In the previous section, the impact of culture and power structures on the students was explored. As 
already established power structures existed within the work environment and “power relations imply 
acceptance on the part of those subject to them. They also imply resistance” (Barbalet, 1985, p.531). 
We must therefore recognise that students had agency, which emerged in the literature review. Even if 
new-comers complied to existing power structures, they could also question these, challenge the 
legitimacy of power and ultimately resist it. As the student became more comfortable in their work 
environments they became more confident, which allowed them to demonstrate such agency.  
In certain circumstances students were more assertive, sought out learning experiences and challenged 
adverse behaviour as reflected in quotes below: 
 
“Ya, I have definitely gotten better at confrontation…I have gained confidence in terms of being able 
to speak up for myself and at the same time just bite the bullet and not speak up when someone is I 
guess negative or looking for a fight in terms of patients and staff” (S8, Interview) 
 
“[you ask other nurses] look is there some animosity here or something” (S11, Interview) 
 
“sometimes you just have to put them on the spot and say ‘I want to learn this and this and this…’ 
because otherwise they just go on with their daily tasks and they don’t think about it,  because they 
have so much to do” (S18, Interview) 
 
“I always know if I don’t know something I will always say straight out ‘I don’t know or can you 
show me..’. People respect that” (S19, Interview). 
 
“if there were things that were difficult to do or I was not competent at doing, I would express it to a 
staff nurse and say ‘I don’t feel competent in doing that’ “ (S24, Interview) 
 
One way students’ demonstrated agency was through taking control of their own learning. This was 
evident where students explained that they consulted the internet or learned additional information on 
drugs/medication for example. Other examples involved asking preceptors to teaching them specific 
tasks, where one student observed:  
 
“I personally hadn’t the opportunity to put in…to do a catheterization over the four years. When I met 





Students reported that as they transversed from third year to a subsequent year of academia, they 
demonstrated more initiative, for example, volunteering for affordance opportunities, asking their 
preceptor how they could improve their skills and making decisions in relation to their engagement and 
alignment to tasks. One participant explained:  
 
“it is also important for students to show what they have learned over the last 3 years and this can be 
done through experience but also initiative” (S9, Diary) 
 
“A huge thing for me in feeling like I’m becoming a RGN, is working off my own initiative” (S3, Diary) 
 
Preceptors also recognised initiative as necessary to progress in their profession, where for example one 
preceptor explained that students need “initiative to learn new skills and [navigate] new environments” 
(P27, Interview). 
 
5.4.3 Mutual Learning 
 
Preceptors also reflected on how students contributed to a healthy learning environment and how 
students could even change the culture of the ward as observed below: 
 
“[student bring]  fresh energy, enthusiasm, new ideas and pro-activeness. It is always great to see them 
coming [new students]” (P30, Interview) 
 
“an open culture between nurses and students” (P27, Interview)   
 
“in a positive way…it makes you up-date your knowledge I think it is a good thing and…it keeps the 
whole thing professional as well.” (P33, Interview)   
 
“[students keep preceptors] on their toes” (P27, Interview)   
 
“they [students] are always asking questions so you [preceptors] have to keep updating them and your 
own knowledge, because things are changing constantly” (P33, Interview)   
 
Students learned from their preceptor and colleagues in the workplace on a continual basis. The nature 
of clinical placement involved an active teacher learner relationship, which required patience and 
commitment. In particular, the role of the preceptor involved prioritising teaching tasks throughout their 
working day, which contributed to a positive learning environment reflected in observations below: 
 
“nurses also have a lot more time for me and to explain how things are done e.g. incident 





“I receive support every day from my preceptor, as she is the kindest nurse that I have ever met”(S13, 
Diary) 
 
It was also interesting how students identified that their preceptors learned from them. Preceptors 
themselves identified that they learnt a new injection technique from students, as well as efficiencies in 
the use of IT. Preceptors also acknowledged that evidence based learning was important as well as 
current knowledge created with evidence based learning, which was reflected in observations below: 
 
“she [the preceptor] encourages me to share my new knowledge and best practice guidelines with he,r 
as she believes it may benefit her and helps update her on new techniques etc” (S15, Interview)   
 
“I feel you would teach them [preceptors] sometimes…like the techniques for injections have changed 
as well” (S20, Interview) 
 
This mutual learning required the preceptors to be open to the learning process and to change, which 
was reflected in preceptors’ observations where they demonstrated that they engaged in self-reflection 
and sought learning from students: 
 
“assess our own competence too, our own upskilling” (P27, Interview) 
 
“it is good to ask them [students]…I suppose they’re evidence based too [students suggestions] because 
like there are somethings that we mightn’t have seen in a couple of years” (P27, Interview) 
 
“you would [learn from students] because they would have the most current knowledge, they have the 
most up to date knowledge from learning it in class” (P28, Interview) 
 
“they are maybe up to date on information so you would learn…I would ask them sometimes is there 
any changes in wound care or something like that…maybe something that they would have learned” 
(P32, Interview) 
 
“I learned an awful lot from them [students] actually” (P31, Interview) 
 
5.5 Agentic Tools 
 
Cobb et al (2018) identified that three key actions were used by trainee teachers to ‘broker’ their sense 




it can be assumed that they were tools of alignment, which is a mode of belonging according to Wenger 
(1998). These tools were described as: Situated Knowledge, which is the knowledge that has a value 
to the full community members within a CoP; Codes of Practice, which refers to dispositions valued 
by the full community members within the CoP and; Systems of Relations, explicit and overt actions 
undertaken by those engaged in affirming their sense of identity.  
 
5.5.1 Codes of Practice 
The first agentic tool considered is Codes of Practice, which refers to the ways that students demonstrate 
that they have qualities that would make them an effective nurse. Responsibility and reliability were 
identified as key traits required to be accepted into a CoP by all students who participated in the 
research. Initially, students reported these codes in third year when asked to reflect on the role of a nurse 
and relevant characteristics, which depicted this role. It became apparent that students were frustration 
when not granted enough responsibility. However, as students progressed into their final clinical 
placements, additional responsibility was given to them, and these experiences were reflected in quotes 
below.  
 
“We are not given enough responsibility or a broad enough scope to practice things that we could be 
doing on internship so like taking bloods or cannulation” (S8, Interview) 
 
“a reliable and concise performance/running of the hospital depends greatly on its 
organisation/planning and structure where nurses play a vital role” (S4, Diary) 
 
“being given more responsibility made me feel becoming more like a registered nurse” (S13, Diary) 
 
Similarly, preceptors identified the importance of this responsibility and the managing of caseloads 
were identified as key elements of becoming a nurse. Such perceptions were evident from quotes below:  
 
“especially when they hit fourth year…they are not relying on someone to be watching over them all 
the time. So working independently is important at that level anyway” (P31, Interview) 
 
“you need to be competent in your care as well and in your delivery of care” (P27, Interview)  
 
The students also demonstrated beliefs and value systems in relation to their profession (Cigger, 2014) 
which they associated with their PPI. Working to a high standard of patient care featured in their 
reflections and additionally an expectation of meeting standards of ethics among the profession was 





“in relation to core values and beliefs I always put out if it was my parents, or my sister or a brother 
or family member. I go along those lines and what if my family member was in this position what I 
would like to have done for them” (S11, Diary) 
 
“the RGNs I’ve worked with have the highest of integrity and work tirelessly by the code of professional 
conduct and ethics” (S12, Diary) 
 
“withholding of information from patients and family,  for whatever reason, is something that has 
always bothered me. Ethically, I believe each patient is entitled to the full breadth of knowledge and 
information regarding their condition etc” (S3, Interview) 
 
Related to the belief and value system, was trust and honesty (McCammon & Brody, 2012), which was 
identified by students. This included being ‘open and honest about your abilities’ (S12, Diary). Such 
perceptions were reflected by participants below: 
 
“that definitely makes me feel like a registered nurse because I feel they trust me” (S9, Interview) 
 
One preceptor also observed the importance of trust when they explained: 
 
 “as I say, ask plenty, don’t be afraid to ask if you don’t know something…there is nothing worse than 
not being able to trust them” (P31, Interview) 
 
Students also committed to working hard, which featured as a quality sought in being accepted into the 
work environment.  Getting ‘stuck in’ was referenced by S9, while it was also identified as a value 
within the nursing profession by this participant. One student reflected that when they didn’t work hard 
they did not feel as accepted into the work place:  
 
“I would have gone in more geared up and hands on…my start on the ward might have been different” 
(S3, Interview). 
 
Communication skills were identified as necessary for student transition into the nursing profession and 
to gain their nursing identity. It was also observed by students that this was essential, as the nurse needs 
to relay information, comfort patients and handover to colleagues continuously. The ability to 
effectively communicate came with experience, which involved listening and have emotional 





“I always looked at the nurse as the care giver…but I think the role has a lot more to do with listening 
and communicating and understanding the person at a human level more so than the medication” (S12, 
Interview) 
 
“the nurse should be the advocate for the patient” (S1, Diary) 
 
“Providing that space to speak openly, allowed me to remove all anxiety and sadness and avoiding 
transference” (S9, Interview) 
 
“communication is key, some situations arose where I felt I did not [have enough] experience and 
exposure to handle it….communication and confidence are interlinked.” (S3, Interview) 
 
One preceptors identified these communication skills as essential for working as a nurse which was 
evident when they explained that  
 
“it is when you sit down and listen to what they are literally saying to you, making the 
conversation…and that is what we are taught here is the interpersonal skills” (P31, Interview) 
 
5.5.2 Systems of Relations 
The most frequent theme that emerged from the research data was Systems of Relations which was 
evident when student nurses identified the importance of relationships within the nursing community. 
It was also evidenced where the students referred to ‘we’ reflecting the sense of relations they felt during 
clinical placement.   
 
 For example S11 explained that  
 
“we are still hanging onto a lot of our older groups of nurses” (Interview) 
 
and   
 
“whereas we were of the generation that knew our place” (Interview) 
 
This theme was represented by various relationships within a CoP which are outlined in this section.  
Student relationships were formed with many stakeholders within the working environment, all serving 
to influence the PPI of the student. It emerged from the research that initially in third year, students 




relationships with and care for patients ,was evident in one preceptor’s interview when they observed 
that it was  
 
“very important that they [the students]are kind to the patients and to be patient with them” (P27, 
Interview).  
 
Students were also conscious that part of their PPI development involved managing these relationships, 
and this was informed by their experience. Such observations demonstrated the forming of student 
agency, when they had the confidence and insight to be aware of this phenomenon. This was evident 
for example, when students asserted themselves and made judgements. Awareness of agency was also 
observed, where in some cases, students realised that they needed to maintain professional boundaries 
with patients and that they needed to remain cognisant of their professional demands. Such observations 
are evident in reflections: 
 
“working off my own clinical judgment, making decisions regarding patient care”(S3, Diary).  
 
“crossing that nurse patient boundary” (S9, Interview) 
 
Although relationships formed a fundamental element of the students’ PPI development, these relations 
were not always easy. In some instances students acted as mediators between the patients and the 
healthcare system and they anticipated if there could be issues with a patient. Thus far, examples of 
such relations related to patients, but as we progress through this chapter it was evident that this System 
of Relations expanded to include relationships with other healthcare professionals, as the students 
progressed in their study. This was evidenced in some cases where students needed to assert themselves 
to other healthcare staff members including nurses. In other instances, they found themselves navigating 
relations where they felt a control was asserted over them within these Systems of Relations, while in 
other situations role ambiguity arose. Such observations were evident in the quotes below: 
 
“you are aware that patients are volatile and [you need]to be conscious of this on handover you may 
be given information about patients who are aggressive” (S5, Diary).  
 
“[you ask other nurses] look is there some animosity here or something” (S11, Interview) 
 
“they [preceptors] have all the power in their hands to fail us” (S9, Interview)  
 





It was also evident that students began to identify relationships that they could invest in. Cobb et al. 
(2018) referred to this as an agentic tool, where students consciously sought out relationships that would 
enhance their sense of belonging. Students identified that they developed relationships with peers to 
form support, for example. This was a mutual supporting relationship where a culture of furtherance 
was recognised by students who explained that they looked out for each other and that support, once 
received by older students, was reciprocated to younger students in subsequent years:  
 
“calling the others if something interesting is going on, on the ward if the CNM or CPC was going to 
show us something and looking out for each other” (S6, Diary) 
 
“my peer (another class mate of mine who was with me on placement) was actually the person I turned 
to for support” (S1, Diary) 
 
“Those students now look to me for advice and direction which is something new, it has led me to 
reconsider my role on the ward from student to almost student/mentor to other students which places a 
welcome but added responsibility” (S3, Diary). 
 
Another System of Relations was formed with preceptors and this provided support to students for 
example where one student explained that  
 
“It was the fact that I had their support...and I could cry if I wanted to”(S9, Diary).  
 
Students identified that to enhance these relations they had to convince preceptors and others that they 
had something to offer, which was evident in the observations below:  
 
“if you are not inclined to put yourself forward and be part of a team then there is less respect there to 
be honest” (S24, Interview).  
 
“I find that when you show interest and even confidence….not in a cocky way…but once you feel 
confident in what you are doing they’ll let you at it”(S24, Interview) 
 
5.5.3 Situated Knowledge 
Situated Knowledge is the knowledge, which has a value to the full members of the nursing community 
(Wenger, 1998), within a CoP. This can include shared histories (Wenger, 1998), which become 
established within a work environment. New-comers demonstrated such knowledge to full community 




initially in third year did not always feel they were adequately equipped with Situated Knowledge to 
form their PPI as a nurse. The knowledge gained, manifested itself in many forms including a 
competence, which enhanced students’ beliefs in their capabilities and their sense of identity with 
nursing. Having the ability to assess a situation and intervene also confirmed their competence and 
prepared them for future situations. Similarly, other students reflected on how repeated practice 
provided the knowledge to complete tasks competently and that experience earned them a sense of 
belonging. The importance of this experience was also reflected in the observations of students below: 
 
“You have to earn your stripes. You have to prove your worth… I have had to demonstrate a certain 
level of competency [similar to that of] as my peers”. (S11, Interview) 
 
“so the first time or second time I did it [reported to night staff], it was a bit shaky and jumbled up but 
as the time went on…you learned different ways to handle it and get better” (S18, Interview)  
 
“Managing their care from start to finish [made them feel more like a nurse]” (S13, Diary) 
 
On some occasions students felt that they were not provided with the opportunity to practice their skills. 
Until a sense of trust in the students’ Situated Knowledge developed, students felt a lack of belonging. 
Such difficulties were identified by both student and preceptor participants: 
 
“as a first and second year you are treated more like a health care assistant”(S13, Interview) 
 
“as a staff nurse you just can’t afford to [make a mistake]…the scope of practice defines us” (P35, 
Interview) 
 
As students progressed however, preceptors identified a growth in competence which was an 
expectation for the profession. Students had to convince preceptors that they had the necessary 
competence to undertake tasks. This form of Situated Knowledge can be formed as a result of 
experience, such as having the ability to assess a situation and intervene. This also confirmed their 
competence and prepared them for future situations, which was evidenced in quotes below: 
 
 “you need to be competent in your care as well and in your delivery of care” (P27, Interview) 
 
“third and fourth years are great because they[students] know what they are at” (P31, Interview) 
 
“Students go on the knowledge that they know for the year …and their experience comes into play as 





“You want them to bring in the experience” (P29, Interview).  
 
This experience brought a confidence, which was required to demonstrate the skills required to become 
a nurse. The opposite of this confidence was a sense of fear, that preceptors identified for example in 
observations below: 
 
“[Students are a] little more hesitant because they are allowed to do it and they are then worried that 
they are not doing it correctly or they are afraid…they might make the mistake” (P31, Interview) 
 
“They might come in in first year and be afraid to say anything” (P30, Interview) 
 
“it is a confidence thing, they are more afraid of us I suppose” (P27, Interview) 
 
However, as the students progressed they soon overcame this fear and they identified that confidence 
grew with experience, allowing them to become assertive, which was evidenced by the observation 
provided by S9 below: 
 
“I was confident in most tasks I was assigned to and voiced my concerns when I was concerned about 
something, which also takes confidence….by her [the preceptor] letting her [the patient] do that [allow 
student direct the therapy] I became more confident as a nurse” (S9, Diary). 
 
Preceptors witnessed this growth in identity and one preceptor explained that, when students know 
something worked well for them previously  
 
“they almost stand a bit taller, they are just sure of themselves which is nice…just to give them that 
confidence”(P25, Interview).  
 
Preceptors observed that this confidence also allowed students to impart knowledge to them. In third 
year students brought confidence in their ability and in turn preceptors had confidence in them and 
trusted them. The relevance of confidence to PPI development was evident in observations below: 
 
“it was great that she had the confidence to say to me that this was another way of doing it”(P27, 
Interview) 
 
“you see the confidence growing and you see kind of self-confidence, they’re sense of self kind of they 





As students progressed within their study they were teaching the preceptors and in turn changing 
practice within the CoP as one preceptor explained  
 
“they were taught that you should be aiming out for ventrogluteal and we are taught we’re still giving 




5.4.4 Characteristics of Agentic Tools 
 
The above research uncovered agentic tools, which formed part of the PPI development process for the 




Characteristics of Agentic Tools 
 
Codes of Practice System of Relations Situated Knowledge 
Responsibility Agency Domain Knowledge  
Reliability Control Competence 
Initiative Managing relationships Experience 
Enthusiasm Maintaining boundaries Confidence 
Trust & Honesty Assertiveness  
Beliefs and Values   
Communication skills   
 
5.6 Professionalisation of nursing 
 
Professionalisation exists in a wider context and is supra to the work environment. It has an affect on 
both the culture and the agency of students. The phenomena that arose in the findings were also evident 
in the research of Cobb et al (2018). As the data was analysed, other areas that were not evident in the 
research of Cobb et al (2018) also emerged, which included a second sub-theme, namely 
professionalisation. The professionalisation of nursing put responsibilities on students, as well as, 
expectations to respect boundaries with other health care professionals, such as Health Care Assistants. 
In addition, students demonstrated initiative in developing their professional skills, linked to their 
identity and worked towards meeting the demands of a technical care environment. Such expectations 





“so I think it carries through as team work…into being so professional that they…you can see it, their 
professional work is very transparent through their team work” (S12, Interview)  
 
“I was told that my ability to do admissions could be better and I sought instruction from a fourth year 
internship student as well as a tutor to improve on this skill” (S1, Diary) 
 
“you know every evening I had to learn stuff. I was thinking of the next day of what I need to know and 
what I need to learn” (S8, Interview).  
 
“they [Health Care Assistants] wouldn’t have the scope anyway probably, but we as nurses apparently 
are told don’t cross the boundaries of the HCA (Health Care Assistant)” (S9, Interview) 
 
Preceptors also recognised how the role of nursing required expertise as was identified by P25 
(Interview) in their observation that “if we [nurses] are people meant to be people in the know, like 
experts by you know education…we should be able to go an awful long way to get rid of stigma”. This 
sense of nursing professionalisation was linked to artefacts (Wenger, 1998) such as the nurses’ uniform 
which contributed to their professional identity. Students reflected on how such artefacts cultivated a 
sense of pride and a sense of responsibility.  The uniform also provided the students with a sense of 
belonging to the profession as reflected in observations: 
 
“you have the uniform on people are relying on you to help them so definitely you feel 
responsible…Suddenly you are not X you are a nurse” (S13, Interview) 
 
“when you put it on [uniform] you need to poise yourself properly…you are not just an ordinary person. 
You are at this status you are not just an ordinary nurse” (S14, Interview).  
 
“people see us differently, completely [in uniform]” (S4, Interview) 
 
In terms of the professionalisation of nursing, the research identified that other healthcare professions 
were growing and taking work that was traditionally considered that of the nurse. This affected students’ 
identification with the profession as reflected below:  
 
“part of mental health is activities…a job that has been taken away from us by occupational therapists” 
(S13, Diary) 
 
“it’s unfortunate to see that nurses are being forced further and further from the patients’ bedside with 





Another aspect of professionalisation related to education and qualifications. Nursing has transitioned 
from an apprenticeship or certificate qualification to an honours degree with many nurses practicing at 
masters level (McCarthy et al., 2008). The result of additional qualifications and new technical skills 
associated with the role has changed the perception of nursing. Contemporary students bring a different 
approach to work as well as a new perspective on career, which forms part of their association with the 
profession. For example, a preceptor reflected on the benefits of this reflective practice. The overall 
shift in this professionalisation could have a positive effect on advancement of the profession as 
reflected by participants below: 
 
“yes, they [student nurses] are way more confident than we ever were…..they are not just sticking with 
their degree, they are going on to do way more stuff…branching into different things, that wasn’t there 
for us” (P26, Interview) 
 
“the newer nurses are more in education and advancing themselves…and their professional 
development” (P28, Interview) 
 
“some of the old style nurses are very task orientated… now I see a real shift, we are really working 
around the residents” (P27, Interview) 
 
“all their thinking about reflective practice like reflecting back, I don’t know how they do it” (P26, 
Interview) 
 
Of course this change also causes disruption that is not always welcome by registered nurses (Traynor 
& Buus, 2016). This disruption enabled self-reflection on the part of the preceptors as observed by 
preceptors below: 
 
“with some nurses there is a real resistance to anybody who would want to further themselves or go 
seek additional training because ‘oh well I never had training and I have all this experience and sure 
look at me I am grand’ (P25, Interview) 
 
“assess our own competence too, our own upskilling” (P27, Interview). 
 
Preceptors, at times, tried to ensure that students knew what was appropriate and not appropriate for 
nurses. This included how their role differed from other healthcare workers such as HCAs. There were 




which is not always initially apparent to students, yet contributed to their PPI. Such phenomena was 
evident in quotes from both student and preceptor participants:  
 
“[a nurse] has to prioritise that she could delegate to the health care assistant and they could go and 
dress the bed or …learning about prioritising, delegating and the competence to do that because I know 
that can be an issue as well..” (P27, Interview) 
 
“that is not what nursing is about [making cups of tea]…you are doing the drugs, changing 
dressings…interacting with the doctors on their actual treatment. It is not doing the bed baths and 
everything” (S22, Interview) 
5.7 Developing the conceptual model 
In the previous section the themes that emerged within the research were discussed. A draft model was 
developed as a result of the data captured and a more detailed and nuanced model has emerged. In this 
completed model, agentic tools (Cobb et al., 2018) were identified, as well as sub-themes. These 
included the boundaries, boundary crossing and the type of work environment the students joined during 
their clinical placement. In addition, the professionalisation of nursing also impacted on their PPI 
development. The role of the nurse in terms of working in a Multi-disciplinary Team (MDT), bringing 
new knowledge into the work place and delegating tasks that were traditionally within their job 
descriptions. These observations were evidenced in the research and reflected a changing influence on 
their PPI development. These influences are depicted in Figure B5 below, which combines the themes 





























Our understanding of PPI development within student nurses is enhanced by the thematic analysis of 
diaries and interviews conducted with student nurses and preceptors within this chapter. The themes of 
Codes of Practice, Systems of Relations and Situated Knowledge emerged, which act as agentic tools 
that students engage in during their PPI development process. There is significant qualitative evidence 
to demonstrate that student nurses primarily utilise these tools within the work place to enhance their 
PPI. In addition, the process of PPI development is influenced by elements within the culture of the 
work environment itself. Domains within the CoP include peers, patients, preceptors and other 
healthcare workers. Interactions within and between these domains have an impact on a the student’s 
experience. Other influences within the work place also have an impact on a student’s PPI development. 
Such influences include boundary crossing within and between various learning environments, as well 
as Situated Knowledge. In particular, an expansive learning environment is evident for the students in 
their third and fourth year of study. Characteristics of an expansive learning environment emerged 
where students took greater control of their learning. 
 
One of the key deliverables of this chapter is the enhancement of the Figure B5 framework that was 
introduced in chapter three and another is Figure F, both of which form the basis of the forthcoming 
discussion. Firstly, the completed model (Figure B5) reflects the data collected during the research and 
has informed a previous model based on agentic tools (Cobb et al., 2018). This model incorporated the 
characteristics of an existing culture, further developed in the Figure F above. This Figure F forms the 
second model developed, which incorporates the distinct characteristics within a Culture that impacted 
on the students as they navigated the process of PPI development. Within the culture, the concepts of 
power, affordances, support, belonging, team work, respect, generational differences and the learning 
environment all impacted on the students in various ways. These characteristics had a significant affect 
on the student experience. In this section these phenomena are examined though direct quotes the 






CHAPTER 6   DISCUSSION 
 
6.1 Introduction 
The research provided an in depth nuanced insight into the students experience of their clinical 
placements. More critically, it highlighted the factors impacting on and influencing their Pre-
Professional Identity (PPI) formation,  thus addressing the primary research question. This PPI 
formation occurred within a CoP, which provided a structure for student learning.  It was through the 
lens of this CoP structure that the PPI formation process was explored. Drawing on literature in the 
spehere of power and agency, the research expanded on the intial model of LPP proposed by Wenger 
and included an analyis of these factors in the research. In particular, the primary research within this 
study identified that existing power structures and cultures within a CoP influenced students who 
engaged in LPP. Sub research questions sought to examine the influence of the culture, the 
hierarchy/power and the extent of cultural reproduction with respect to the students. Therefore, a 
critical concept of power and culture was explored, as well as how these phenomena operated in 
practice. The findings confirm that students experienced the effects of these influences during LPP and 
they are explored within this chapter. Of particular interest, was how power structures affected identity 
formation and how agency moderated this process. The agency of the new-comers was identified when 
individuals drew on values and beliefs of their own, as well as those embedded in the workplace, to 
make decisions in this environment. This involved negotiability (Wenger, 1998; Duff, 2007) on the 
part of the students, who had to gain an understanding of the cultures they joined.  
 
The findings demonstrated that the students navigated through the CoP and elements of its culture 
posed barriers to PPI development, as well as enabling identity formation within the students. For 
example the provision of affordance enhanced student learning and PPI development. A lack of these 
affordances led to frustration and a barrier to PPI formation.  There were influences on the PPI 
development process that did not fall specifically into a given culture. For example, the process of 
crossing between cultures or boundaries was identified by research participants as contributing to their 
PPI and the growth in confidence in their ability as a nurse. This process allowed students to navigate 
through domains, which were often interrelated within a work place. The research identified that 
students gained competence through boundary crossing, they developed a sense of PPI and they 
changed as a result. In addition, the work place as a learning environment emerged as a theme. This 
had outside influences, such as the political climate, austerity and under-resourcing effecting the 
student learning experience and their PPI development. An understanding of these influences on the 
LPP process had important implications on student experience and can inform better practice within 






The study expanded the model on the ‘Modes of belonging’ and the ‘Social Ecology of Identity’ 












Social Ecology of Identity adapted from Wenger (1998)
 
Whilst Wenger’s models is acknowledged for its contribution to the examination of CoPs and identity 
development, it has been subject to a number of criticisms: namely that it underplays or doesn’t consider 
some important dimensions. Commentary in this regard on Wenger’s models has identified issues such 
as an underplay of students being treated as ‘visitors’ rather than being embraced into the community 
(Johnston, 2016, Baumeister & Leary, 1995). Literature also identified that, rather than being benign 
stable communities, CoPs can often be quite challenging environments in terms of existing power 
structures, complexity and often, stressful environments with high levels of uncertainty  (Fuller et al.,  
2007, Dahlke et al., 2016, Kluijtmans et al., 2017). Drawing on these contributions and wider theories 
of power and agency the ensuing research uncovered the findings, which are the focus of this discussion. 
In particular, the study highlighted unique cultural aspects to each work environment that students 
needed to adapt to and to navigate. For example, the students in this study reported their  experiences 
of  obvious power structures and  collectively accepted ways of behaving and doing  within their 




Initially, students often conformed to this culture and its embedded structures, which contributed to a 
cultural reproduction.  However, there were also examples of times when students demonstrated agency 
and challenged the status quo. This analysis of  the effect of culture, power and cultural reproduction 
were not present in Wenger’s model, a gap which the research addressed. Furthermore,  challenges were 
evident in the large workloads, time pressures and resource issues the students observed within most of 
the healthcare environments that they joined. This also impacted on the students experiences and 
perceptions of what being a nurse involved. Other influences on the PPI development process emerged 
in the research to refine Wenger’s models. These included boundary-crossing within and between CoPs, 
for example, and how this affected students. For example students developed coping strategies during 
periods of transition, to preserve their PPI. Another phenomena that did not form part of a specific 
culture per se, but influenced the experience of the student was the professionalisation of nursing. This 
professionalisation put responsibilities on students as well as expectations. For example, students 
learned to respect boundaries with other health care professionals such as Health Care Assistants and 
they learned to demonstrated initiative in developing their professional skills.  These responsibilities 
were viewed almost as implied expectations within the workplace. 
 
During the research it was evident, that depending on the students experiences within a given CoP, that 
a sense of ‘belonging’ or lack of it emerged. Evidence also emerged that the  positive or negative 
experiences contributing to a sense of belonging were often rooted in the  manifest culture within a 
CoP.  Research has shown, that when a student experiences a sense of ‘failure of belonging’  due to 
their experiences within a CoP, it can have a broader detrimental effect on their emerging professional 
identity (Baumeister & Leary, 1995) . This is an issue that was underplayed in Wenger’s theoretical 
analyses. Claiming membership of a group or profession underlies PPI development (Tajfel & Turner, 
1979, 1985; Vough, 2012). Regardless of whether the student had positive or negative experiences, 
there was evidence throughout, articulated by the students, of changes within themselves. These 
changes are as a result of their experience which could be described as a sense of ‘becoming’ (Mentis 
et al., 2016; Saayman & Crafford, 2011)  
 
Within the literature, the tools students utilised during the process of this identity formation were 
unclear, lacked empirical research and a need of further investigation of the PPI formation process was 
required (Cobb et al., 2018). The importance of student agency was another factor lacking in Wenger’s 
model (Cobb), which was explored in this study. Agency can exert a counter or moderating effect on 
existing power structures or cultural reproduction (Barbalet, 1985). In exploring the issue of student 
agency, the research drew on the model developed by Cobb et al., (2018) which examined agentic tools. 
The findings sought to present a much more complex and nuanced depiction of the students’ 
experiences of LPP and the factors that shaped them and ultimately their sense of PPI.  Evidence also 




manifested in individuals attempting to shape practices and demonstrate initiative, while continuing to 
conform to the ways things were expected to be done, which caused tension  (Kreiner et al., 2006). The 
study revealed that in first or second year placements, students agreed that they had limited agency.  
They also did indicate that in many cases there was a process of growing agency. This was evidenced 
by the reflections of students in their third and fourth years of study. These students provided examples 
of incidences whereby they would on occasion challenge the status quo or be more confident in making 
suggestions. This was identified when students began to utilise agentic tools (Cobb et al. 2018) during 
the process of PPI formation, which is depicted in Figure B5 below. The findings addressed such 
phenomena and contributed to the development of a more nuanced model, reflecting the agentic tools 
and other influences on student nurse PPI development. In summary,  transformation was not solely 
due to completion of a professional qualification (Hensel et al., 2014). It was far more complex and 
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Figures B5 and G above capture the summary presented above in terms of adapting Wenger’s model 
(including Cobb et al’s agentic tools) to reflect the research findings and thus provides a conceptual 
framework for the detailed discussion that follows. 
6.2 Characteristics of Culture that influenced PPI formation 
 
Within the research it was apparent that the nursing organisational culture consisted of assumptions, 
norms and customs. Student reflected on the integrity of their preceptors and the expectations of 
openness, trust and honesty within the profession. These values and attitudes are also indicative of a 
professional culture (Van Mann & Barley, 1984), which incorporated both individual and collective 
behaviour. The students provided examples of both individual and group decision making during the 
research (Vygotski, 1978). Specifically within a healthcare environment, this culture incorporated 
rituals, rules, as well as beliefs (Thomas et al., 1990)  and this emerged when students reflected on the 
need to get stuck in or geared up to be accepted into the work place. The various CoPs that the students 
engaged in were influenced by such cultural factors. In this section the effect of culture and cultural 
reproduction, which emerged will be explored. The characteristics within a culture is based on themes 
that emerged. These characteristics will be examined, as well as, how these influenced students PPI 
formation.   
 
6.2.1. Culture  
There was evidence that the work placements of the student nurses occurred within specific cultures 
with inherent power structures and that these power structures were replicated in the work environment.  
Relevant aspects of this culture that were apparent included behaviours, practices and structures, which 
were present in Wenger’s Model (1998). The behaviours, practices and structures in the findings 
included Codes of Practice, Situated Knowledge, shared histories, artefacts and by attributing a meaning 
to practice that members were expected to adopt. Students were continually constructing meaning 




an understanding of expected behaviours, practices and structures within a wider context, as they moved 
between clinical placements to appreciate culture in a larger context. They began to understand aspects 
of culture from a hierarchical viewpoint encompassing the entire healthcare system or from a more 
global level. The students reflected on Multi-Disciplinary Team (MDT) meetings, which enhanced this 
understanding. It was clear that the students navigated other cultures/sub-cultures through boundary 
crossing and this allowed students to demonstrate competence and knowledgeability. For example, 
crossing from their formal study within their HEI into the work place represented a boundary crossing. 
Simultaneously these cultural aspects were influencing students. It emerged that the students were not 
expecting this learning curve and were taken by surprise. They struggled to fit in, along with gaining 
an understanding of what was expected of them from a cultural perspective. What they experienced in 
the work place often did not align with what they had learned within their HEI. For example, students 
were not expecting to be given tasks they felt were not fitting a nurse such as making beds.  
 
A sense of traditional authority (Weber, 1976) which was based on established historic practices and 
customs was evident where, for example, being allowed to sit at a specific table demonstrated where in 
the profession an individual fitted. When the students initially joined a CoP, their understanding of 
behaviours, practices and structures or Codes of Practice and Situated Knowledge was limited. They 
allowed ownership of the meaning or the understanding attributed to these cultural aspects to reside 
somewhere else (Wenger, 1998). It emerged that when the students were newcomers to a CoP, the 
ownership of meaning resided with the qualified nurse and ward managers. For example, one student 
reflected that “they did it completely differently, so it is kind of about that and learning it and doing it 
their way” (S2, Interview). This made it easier to concentrate on tasks, particularly when students were 
adjusting to a new situation, such as a work environment. It also exhibited an implicit power, where 
cultures provided individual students with meaning that they learned.  
 
Students had to make sense of culture in relation to rules, laws and the composition of the institutions 
in which they worked.  A growth in students’ understanding of meaning attributed to artefacts, such as 
putting on the nurses’ uniform, emerged.  This treating an abstract concept as a concrete ‘thing’ is 
known as reification (Wenger, 1998) and can be a powerful influence on PPI development. Reification 
assisted the students in understanding the work environment and in providing a meaning to a specific 
practice. Therefore, when one student reflected that “when you put it on [uniform] you need to poise 
yourself properly…you are not just an ordinary person. You are at this status you are not just an 
ordinary nurse” (S14), they were reflecting an understanding of what the symbol of the uniform meant. 
These artefacts contributed to the CoP structure within which PPI development occurred (Cobb, 2018), 
while students negotiated a means of becoming a nurse. While students engaged in LPP they responded 
to the influences of their environment and their position within it. Thus, students were exposed to the 




These understandings were both explicit such as an injection technique and implicit such as nuances 
around demonstrating patient care. The process of reification reflected structure within a culture that 
facilitated cultural reproduction. In the example of the nurses uniform, their understanding of the 
symbol of putting on the uniform itself reinforced a culture of status among the nursing profession. The 
compliance and obedience on the part of the new-comers contributed to this cultural reproduction, 
which emerged within the research findings. 
 
Students did not have access to many knowledgeable people to gain a technical meaning for some 
actions, which they undertook initially (Wenger, 1998). As they developed relationships they began to 
choose who to form relations with, in order to gain the knowledge or experience they needed. In essence, 
they were engaging in a System of Relations providing them with opportunities, which involved 
individuals across practice in the work place. They slowly began to gain agency and their experience 
contributed to the level of ownership of meanings, actions and behaviours. An example of this was 
where students asked nurses to explain medications to them. The students slowly began to take control 
over their sense of belonging through this process. This was also evident within the Situated Knowledge 
they gained, where for example students began to speak of earning stripes, demonstrating competency 
and voicing concerns.  It reflected the extent to which students controlled or affirmed their meaning 
within the CoP (Lave & Wenger, 1991). It appears that they were battling with meaning during this 
process.  For example, they were conflicted when they felt the nursing role was moving away from the 
provision of care for patients and they had to make sense of the meaning of being a nurse. This 
corresponded to an economy of meaning, where students struggled to gain explanations for concepts 
which held a value to them. Students also gained a sense of power when they understood what specific 
practices or structures meant in reality, such as, gaining an understanding of the status associated with 
sitting in the nurses’ office. This economy of meaning which existed within a clinical placement 
environment is interesting as it affirmed a sense of worth or currency given to meanings. Students began 
to gain a sense of belonging as they began to understand aspects of the nursing culture. The value put 
on meaning also established a power structure (Marco, 2016) over the value of meanings adopted by 
students. This reflected a degree of control and of negotiation of ownership of meanings adopted within 
a CoP. This was evident when more senior students provided advice and direction to other newer 
students. 
 
Deferential learning appeared prominently in early phases of research, while students were in their third 
year of study. This was captured when, for example, preceptors expected the students to conform to 
their style of teaching.  For example, preceptors had a hbit of questioning students to check they were 
adopting the same 'ways of doing  things' , the same practices as the preceptors without deviation or 
questioning. This formed part of the deferential learning and, in particular, the preceptors explained that 




control and it was important for the preceptors that students replicated the work that the preceptor was 
undertaking. Consequently, it appeared that an element of compliance (Rosser, 2016; Sweeney, 2010) 
was necessary to be accepted and to gain a sense of belonging in the profession and as such, they were 
encouraged to emulate or imitate the teacher (Schon, 1987). 
 
The research demonstrated that the preceptors exerted significant influence over the students. Learning 
was socially based and was dependent on affordances provided by full community members who 
assumed power over these opportunities, which reflected a power of competence (Wenger, 2014). In 
addition, it appeared that  the students learned through a process of acculturation (Berry, 2006), where 
they were encouraged to assimilate the views and practices of preceptors. One preceptor, for example, 
explained “so I like to keep them [students] quite close and make sure they are shadowing me” (P33). 
During acculturation, students were introduced to power and institutional logics. These phenomena 
existed, as each CoP was a complex structure with histories and a culture that reflected a form of 
Institutional logic. It was through this structure that the organisation exerted control. It could be seen 
as representing repetitions of human behaviours and ordering reality (Friedland & Alford, 1991).  
 
The process of teaching and learning also encouraged cultural reproduction, as the preceptors imparted 
more than the curriculum during their teaching. They were actively involved in teaching and imparted 
a ‘range of values and behaviours implicit in the model’ (Brockbank & McGill, 1998, pg. 74), which 
had an influence on perceptions of the profession and associated identity. In effect, the preceptor was 
imparting their true feelings about a specific topic or practice. For example, preceptors imparted their 
beliefs in relation to what the various roles of other healthcare professionals were and how boundaries 
should be encouraged between nurses and other professionals. Students also took a personal stance 
towards the teacher, for example, referring to them as kind or standoffish. As this was a two-way process 
both the teacher and student engaged in mutually learning as a result. Nursing students, therefore, 
worked and learned within a social process that occurred when they engaged in dialogue and the co-
construction of knowledge (Doecke, 2006), within CoPs. An example of using ICT emerged during this 
mutual learning process. The teaching process also provided the preceptors with an opportunity to 
reflect on their teaching and adapted their methods to respond to needs of the students. It was only 
through awareness or reflection that the student and teacher could gain insight into their practice and 
into the nursing profession. There were invisible variables in the teaching and learning process, such as 






6.2.2 Power and Cultural Reproduction 
 
Many reflections emerged in the data in relation to culture and cultural reproduction. While these related 
observations are all interwoven, to illustrate the importance of each theme they will be considered in 
sub-sections below 
 
Professional status as power 
It emerged within the research findings that the students joined various CoPs during their work 
placements with innate power structures and that these power structures were duplicated in the work 
environment. The participants observed the power structures within the overall healthcare environment 
and within the nursing profession itself. For example, reflections that the nursing profession had little 
power within the hospital or control over change emerged. This role culture (or bureaucracy) provided 
a structure to a hospital environment (Kane-Urrabazo, 2006). It also  allowed specific units, departments 
or professions within the hospital to form professional silos within the organisation, which complied 
with policies and procedures. For example, these silos were evident in reflections on the role of the 
nurse as being subordinate to the medical profession and even oppressed (Fletcher 2006, 2007; Hoeve, 
2013) which was observed in instances of the research. This also reinforced the belief that various 
specialities, such as the medical profession, within the work place enjoyed a higher status (Handy, 1985) 
as opposed to nursing and other healthcare professionals. An example was where a student reflected on 
the doctors roles as being superior to the nurse. In a similar way the role of the Healthcare Assistant 
(HCA) was identified by research participants as underrated, marvellous and responsible for hard core 
work. However,  it was also observed that HCA did not enjoy the same status as other healthcare 
professionals. The power and cultural structures were maintained by the community members. One 
example was where preceptors directed nursing students to maintain role boundaries, which were 
delineated by tasks and where individuals sat in the workplace. Evidence pointed to how role boundaries 
were placed, delineated by the nature of tasks and the status of professionals within the work place. 
Community, therefore implied a belonging, which also excluded members from belonging elsewhere. 
Such professional demarcation lines were both enabling and disabling.  
 
Students conformed to the hierarchy between healthcare professionals and the hierarchy within the 
nursing profession itself.  Such an environment reflected an identity salience, which acknowledged that 
role identities were organised in a hierarchy, within personal identity or the self-concept (Hogg & 
Vaughan, 1995; Stryker, 1968). The identities placed higher in this hierarchy, were reflected in an 
individual’s behaviour. Power was utilised within relationships to dominate, exclude or oppress (Porter 
& Latham, 2013, Jackson, 2010) where for example it was observed that HCAs were underrated and 




where ‘social structures, via various socialization processes are internalized and become dispositions, 
and dispositions lead to practices which, in turn, reproduce social structures’ (Mouzelis  2008, pg. 123).  
It reflected how habits and temperament became ingrained within the student nurses’ behaviour. 




Depending on the preceptor in charge some students could be asked to make beds, while other 
preceptors would explain that nursing is a technical profession and not about making cups of tea. 
Therefore, students experiences varied. It was clear from the research that the student/preceptor 
relationship was still very dictatorial, with an overarching expert/novice relationship. Examples 
emerged where students often felt they had to conform to existing structures and practices without 
question or with reluctance to suggest positive changes. In many cases, students felt they had no voice 
and they were directed to become part of an existing cultural practice. This was evident when one 
nursing student explained that they brought ‘jenga’ into the work place to encourage older mental health 
patients to move around. The student reflected that many similar initiatives had been ‘taken away’ from 
the nursing profession by occupational therapists for example. Students also expressed concern at 
patient care being subordinate to technical skill even though they conformed to the power structures. 
This was reflected when students observed that the HCAs were providing most of the patient care as 
opposed to the nursing staff. It also emerged that the student preceptor relationship was dictatorial, but 
this did not imply that it was straight forward.  There was also evidence that the direction student nurses 
received also presented shifting boundaries and confusion. 
 
When students reflected on difficulties during their practice, it was evident that relationships were not 
without conflict or dissonance (Wenger, 1998). This emerged when students reflected on their Systems 
of Relations and how they had to manage relationships with members of their CoPs. As time went on, 
it emerged from the data that they gained some control over their relationships. However, there were 
observations that the relationship between teacher and learner, for example, was difficult to navigate, 
none more so than when unequal power relations emerged. There was also evidence that preceptors did 
not always engage with students and there are examples of where preceptors sent students away or 
alternatively rolled their eyes at them. At times student ability to stick with the clinical placement and 
demonstrate resilience seemed more of a challenge than the learning itself. In some instances, preceptors 
were seen as stand-offish or a source of stress. Students explained that “it [teaching] is forced on nurses 
as well...they all have to be preceptors but not everyone is interested. It should be a choice because 
some people just don’t want us” (S13). The mandatory nature of preceptorship (Darbyshire et al., 2019; 




relations (Traynor & Buus, 2016) invoked during this process was evident where students had to 
navigate such relations (Patrick, 2013). In some cases there were decisions made to take ownership 
away from students. This emerged when there were examples of where students sensed animosity 
leading to student disempowerment (Daiski, 2004). There were situations where preceptors were not 
supported, which was identified in the perception of a student who observed that “this would leave the 
nurse with little or even no time at all to teach the students anything. Understandably, this was not their 
fault, rather a failure in the whole system…learning opportunities were few and far between due to the 
busyness” (S2). 
 
Dominant Work culture 
The participants observed that social structures and behaviours became established over time (Giddens, 
1984). An example was where preceptors observed that promotion within the nursing profession is often 
predictable or based on years of service,, as opposed to competence. There were other examples of 
when participants did not feel they had autonomy within the work environment which was influenced 
by the structure in which they operated. Individual actions and practices supported these structures, 
which was evident within this research (Giddens, 1984). For example one student reflected “I found 
that conformity to ward culture and routine will make your life a lot easier” (S3). Such practices 
produced and reproduced a form of acceptable conduct and it is the community itself that enforced 
acceptable practices. As a result, behaviour was both enabled and constrained (or shaped) by social 
structures and individuals reinforced these structures through their behaviour (Ahearn, 2001). This 
structuration emerged when students and preceptors conformed to ‘the way things are done’. There was 
a pressure, therefore, on students to fit into this culture (DiMaggio and Powell, 1983). This, according 
to Vallas & Hill (2013, pg. 169) can lead to ‘the pressure to conform to culturally prevalent (or 
emergent) expectations’. The students also formed expectations around the role they held, which were 
based on their experiences within the nursing culture. For example, they referred to the nurse being the 
advocate for the patient. These expectations reflected a psychological contract (Flood, Turner, 
Ramamoorthy, & Pearson, 2001) with the employer, which framed the students expectations in terms 
of how they should perform in their new role. This in-turn identified how they would commit to the 
role, based-on how these expectations were met. For example when they identified that they were 
meeting the needs of patients they felt a sense of belonging to the profession as their expectations of 
being a nurse were met.  The evidence also indicated that this provided a sense power in belonging to 
the place (Marco, 2016). 
 
Reinforcement of work culture 
What emerged from the research was an active reinforcement of power structures. It was evident from 




groups.  For instance every time the preceptor directed the students and when the students accepted that 
direction, the culture was being reproduced.  It was reinforced by decisions and behaviours of healthcare 
workers for example when experienced nurses were “caught up in seniority and ‘I am senior and you 
are junior’ ” (P25). This implied a degree of power on the part of the institutional logics, which guided 
the organisation (Marco, 2016). A form of discipline was enforced, which was observed where 
preceptors for example kept the student close to see what they were doing. Power was exerted and 
maintained within this environment (Foucault, 1984). What emerged was a clear form of ‘authority and 
submission’ (Wenger 1998, pg. 197) where for example one student explained that “you feel that you 
have to get into things their way, whether it is right or wrong” (S16) . Students reflected that by 
conforming to the culture and power structures they became part of the in-group (Tajfel, 1974; Turner, 
1975) or the nursing profession. This was evident when nursing students aligned themselves to the 
Codes of Practice expected of the profession. However, over time it also was apparent from student 
reflections that established human practices did not need enforcement, as they became part of the work 
culture. Actions and structure became interdependent and if disobeyed could result in disapproval 
(Stones et al., 2017). Examples of this disapproval emerged when students observed animosity from 
full members of the nursing community. There emerged a form of traditional authority (Weber, 1976) 
and those in power had a patriarchal role, which Weber equated to holding a command over the 
community (Swedberg & Agevall, 2016). Students reflected on this power inequality, in how they 
perceived they were often kept on the periphery, in contrast to full members of the community.  
 
What became apparent was that the social structures were reproduced during the LPP process.  This 
cultural reproduction was evident when students supported existing practices and conformed to 
behaviours. Students worked on the margins, often having little choice in affordances allowed. This 
was necessary on the grounds of safety and working within their scope of practice. This reflected a 
closure to future opportunities and a lack of progression in career terms (Wenger, 1998), when students 
were being maintained on the margins of practice. When a student aligned their efforts in engaging with 
affordances or legitimate peripheral activities (Spouse, 1998) there was a collective or individual power 
in this alignment, which expanded the student’s PPI. They demonstrated this loyalty to preceptors by 
referring to them as kind and supportive for example. This ‘allegiance’ (Wenger 1998, pg. 196) was a 
form of identification as it shaped how power was experienced, which contributed to identity.  The 
majority of students on work placement experienced this phenomenon of allegiance when working on 
the periphery at some stage during their career. They demonstrated competence, initiative and 








It was evident that culture and power were prevalent within the nursing work environment, but there 
were reflections that agency began to emerge over time within the students (Ahearn, 2001). This implied 
that the students had a locus of control, aligning themselves to activities and meanings. For example 
they began to take control of their own learning and asked preceptors to demonstrate tasks for them. 
However, students did not always reflect a sense of control within relationships. Inevitably this 
realisation can explain the politics of participation and negotiation of meanings inherent within this 
social ecology can be contested (Wenger, 1998).  
 
6.2.3 Affordances or Lack of Affordances 
Students began to refer to a lack of agency in terms of learning, affordances and in gaining 
responsibility, as they progressed their education. The nursing role allowed this control in many cases, 
which was a form of  traditional authority and provided the means by which “inequality is created and 
preserved” (Weber, 1978). This required a level of non-participation to develop skills for full 
participation, when for example they were forced to observe as opposed to actually partake in tasks. 
Where a student experienced non-engagement ‘peripherally’ and ‘marginality’, they explained that they 
were frustrated or intimated at times. This frustration emerged in not knowing how much initiative to 
demonstrate (Kennedy, 2016), as preceptors determined the level of independence a student could assert 
in a given situation.  
 
As the student progressed in their education, what emerged was an increased sense of agency among 
students with respect to seeking out what they considered  relevant affordances or even rejecting those 
they considered not useful.  As such the research demonstrated that PPI development involved adopting 
agentic tools to ‘become’ a nurse. Such tools were evident in the way students sought out and engaged 
in work opportunities or affordances. Work based affordances perceived by the students as relevant 
enhanced a positive learning environment in the workplace (Billett 2002a; Fuller and Unwin, 2003, 
2010; Tynjala, 2008) which students observed when for example they had an opportunity to complete 
a catheterization and to learn on a drugs round. When such affordances materialised for students, they 
reflected positively on the experience and it enhanced their sense of belonging. These affordances were 
effective as they met students learning deficits, which were identified by the students themselves (Billet, 
2004). Students also demonstrated satisfaction when such affordances served their career and learning 
objectives (Hodkinson & Bloomer, 2002). When this was not the case, students were often dissatisfied 
and observed that tasks asked of them were more suitable for a HCA for example. When this occurred, 
it was evident that students were derisive about the affordances presented to them, feeling that they 
were more skilled than what was required. This in itself was interesting, as it indicated that the students 




status’ profession than HCAs . Students in this case chose to dis-identify with the practices they had no 
choice but to engage with (Hodges, 1998). The learners’ sense of agency was evident when students 
intentionally engaged or disengaged (Billett, 2013). This disengagement could be viewed as a form of 
non-participation (Wenger, 1998). For example it was reflected that they engaged by “asking the nurse 
to explain it…going home and doing research…then the protocol and procedures…you would go home 
and look up the drugs” (S22). There were also times when students were disengaged or non-engaging. 
This student non-engagement occurred when they reflected that their ideas, concerns of points of view 
were disregarded. A degree of initiative was evident in many cases where students sought out 
affordances that may not otherwise have been available to them for example when they sought out 
opportunities to learn about patient care. Learners engaged when they believed their skills would assist 
in career progression (Tynjala, 2013) and if they believed opportunities exist in the workplace for 
learning. For student nurses, the guidance of preceptors and other registered health care professionals 
was essential to accessing opportunities to listen and observe (Billett & Boud, 2001). The preceptors 
also reflected on the time they put into teaching and guiding the students. The affordances were 
determined to an extent through interactions with others (relationships) and through choice of 
engagement. The System of Relations that students engaged in, therefore, enhanced their learning 
opportunities and a level of negotiation was also required on the part of the learner. Students reflected 
on days where they would try to learn something from preceptors. In other instances a level of co-
participation (Billett, 2001a, 2002) was evident where the identification of affordances was a 
“reciprocal processes of learning shaped by interactions between what is afforded by the workplace and 
how individuals elect to engage with what is afforded” (Billett, 2004, pg. 3). Such a reciprocal process 
emerged when mutual learning was evident in reflections. 
 
The process of allowing affordances was intentionally regulated in the workplace (Hodkinson and 
Bloomer, 2002; Tynjala, 2008, Tynjala, 2013), which reflected a level of power (Pemberton et al., 2007) 
on the part of the preceptor. In some cases on the grounds of safety and scope of practice, these 
opportunities were limited or restricted. In other cases it can be argued that equal opportunities did not 
exist in terms of accessing learning opportunities across the work environment (Tynjala, 2013). 
Preceptorship training, which many have engaged in, can assist in tackling such inequality, where it 
exists. However, preceptors are the responsible party for clinical assessment and are the ‘gatekeepers’ 
of the profession (Hunt et al., 2012, pg. 351) so it is arguable that they should have been cognisant of 
this responsibility. 
 
6.2.4 Support or Lack of Support 
As students were on the periphery of practice, difficulties of being marginalised or viewed as a nuisance 
(Cornford & Carrington, 2006; Sabar, 2004) emerged.  This demotivated students and negatively 




hands” (S22).  At the same time, responsibility and competence did not feature highly in student 
reflections, particularly in third year, as they were not always confident in their capabilities of being a 
nurse or in being accepted into the profession. An example was when a student reflected that their 
patient was being spoken down to, but the student felt helpless as it was their first day on the ward and 
they felt inadequate in dealing or advocating for the patient. The need therefore to increase support for 
students while on clinical placement, was identified. In instances where students found that they are 
inadequately prepared for a specific situation it led to stress (Burnard et al., 2007; Gohery & Meaney, 
2013) particularly, when they felt unsupported (Gerrish, 2000). There were instances where students 
explained that they felt vulnerable, helpless and powerless. For example one student observed that 
“both my patient and my ideas/concerns/point of view were disregarded because the other professionals 
were qualified and had more experience and ‘knew best’” (S9). This echos reflections of students 
feeling that they wore an ‘invisible coat’ while on clinical placement (Kumaran et al., 2014).  Preceptor 
behaviours were documented by the students, which arguably could be deemed uncivil (Darbyshire et 
al., 2019) and students did not always feel that they belonged to the work environment or the nursing 
profession. For example, relations between students and doctors varied, with some third year students 
identifying negative behaviours from doctors, while another student referred to nurses asserting 
themselves to doctors. There were instances of disrespect where students observed that the attitude of 
doctors towards nurses was sometimes appalling and there was blatant disrespect. In a similar way 
students reflected that the student/preceptor relationships did not always enhance a sense of belonging 
with occasions of conflict.  Such difficulties included being unsupported by other nursing professionals 
(Kumaran et al., 2014). Elements within the work environment also provided opportunities to divide 
students from preceptors such as the staff canteen and in another instance it was observed that preceptors 
were seen as a ‘source of stress’ (P25). 
 
In contrast, there were many examples where students felt completely supported during the LPP 
process. This support was reflected in mentoring and advice, which was provided by the HEI (Smith et 
al., 2017) as well as within the workplace. This support came from preceptors, CPCs and peers in 
particular. This was evident, when for example, one student observed that “if it wasn’t for that preceptor 
and that team I would have walked straight out that door and never have come back. It was the fact 
that I had their support...and I could cry if I wanted to” (S9). There were also observations that support 
could be improved upon. Reflection identified that the role of the CPC for example could have been 
enhanced with more on site visits to support students. The psychological safety of the work environment 
was identified as essential to progress learning and develop PPI. Preceptors reflected that student skills 
were enhanced where they had the ability to practice a task in a supportive environment. Therefore, 
enhancing new and existing Systems of Relations could have led to a networked CoP and would have 
encouraged identity formation within a ‘supportive relational space’ (Mentis, 2016,  pg. 67), while also 




supports appeared weaker from observations received. This could have been addressed through role 
modelling and structured training within the workplace, for example, which could have enriched the 
learning experience (Kunhunny, 2017). The research also identified that the learning environment itself 
to be supported (Cronin, 2013), particularly when students observed the workloads and the stress staff 
were under. Supports could have taken the form of interprofessional learning where professionals from 
different areas (e.g. mental health, physiotherapy, occupational therapy) could have learned together, 
gaining understanding and enhancing their professional practice. To assist students in preparation for 
difficult situations structured mentoring and induction programmes (Duchscher, 2008 ) could have 
enhanced their learning experience.  
 
6.2.5 Belonging or Lack of Belonging 
Students reflected on how belonging formed part of their nursing PPI (Barbour & Lammers, 2015; 
Thornton and Ocasio, 2008), where for example S13 observed that “having such an involvement in 
patient care really made me feel like a registered mental health nurse”. Initially the students attributed 
their sense of belonging to relationships with and care of patients, which they reflected was being valued 
and recognised (Maslow, 1987) and also provided a sense of motivation (Baumeister & Leary, 1995) 
for the students. This was apparent when students observed that patients provided positive feedback 
when students invested in relationships with them. Students recalled their contribution to patient care 
as making a difference, how they served as advocates for patients and how the nurse/patient relationship 
contributed to their identity with nursing. For example, one student observed that “I remember one lady 
said to me “thanks you so much for coming to speak to me – you brought me out of a depression this 
morning” (S1). These relations reinforced student identity but also and gave them a sense of agency. 
Belonging to relationships with patients served as an impetus to invest in connections with  others and 
to stay in the profession (Ashforth et al., 2008; Levett-Jones et al., 2009b).  
 
Students  also formed a sense of belonging to a peer group within the nursing environment. They formed 
a network among themselves as they reassured each other, learned from each other and supported each 
other, during clinical placement. A sense of belonging developed in this mutually supportive 
environment, contributing to a culture of furtherance. For example, it emerged in the data that students 
called each other if something interesting emerged in the work environment, turned to each other in 
times of difficulty, as well as, looked for advice and direction from other students. Therefore, being 
described as a nurse and belonging to the profession was identified as a means to gain identity through 
relationship building.  Students chose to align themselves and invest in specific Systems of Relations 
and it was also through the process of working out their relations with others that they gained a sense 
of who they were (Wenger, 1998). This was evident where one student reflected that “those students 




the ward from student to almost student/mentor to other students which places a welcome but added 
responsibility” (S3). Students began to align themselves to other new-comers, which also had an impact 
on their agency. In many cases, the students displayed this agency in actively seeking out relationships 
with valued stakeholders in their work environment to reaffirm this sense of belonging and to reaffirm 
their sense of identity with their profession (Cobb et al., 2018). They reflected on how important their 
relationship with other registered nurses was in terms of support and how being considered an equal 
member of the ward impacted their PPI in a positive way. Such belonging implied an attachment to the 
role of nurse and the employer organisation (Ashforth et al., 2008).  
 
This sense of belonging (Pratt et al., 2013; Wenger-Traynor et al.,  2014) was identified in students’ 
initial attachment to patients (Fagerberg, 2001), which contributed to their PPI and this had motivated 
many to undertake their nursing qualification. Reflections in the research shifted from students forming 
a patient-centred identity in initial years of study to a need to belong as an in-group full community 
member in their final year of study. This sense of belonging was reflected in being asked to sit in the 
nurses work station/office and when preceptors and other healthcare professionals were looking out for 
the students. Their relations with doctors, qualified nurses and other clinicians formed part of their sense 
of belonging.  This was evident when they identified a clear line of reporting from the nurse to the 
doctor and they also made sense of how their role contributed to patient care. Students felt they belonged 
to the healthcare process, as evident from the observation that “during an acute placement I built a 
good rapport with a doctor who would come into me instead of my preceptor. When it came to my 
patients this made me feel more like a nurse” (S9).  
 
It was apparent that the Systems of Relations the students engaged with changed as they moved from 
little competence to being competent in their domain of knowledge. Students reflected on the support 
they received and the value of relationships they developed with preceptors for example as their 
competence and individual agency grew. This was evident when students entered a CoP, they gained 
experience until their competence was of a standard acceptable to the community so they could belong 
(Wenger, 2014, pg. 14). Students needed to demonstrate Codes of Practice and Situated Knowledge 
such as communication,  the creation of a therapeutic environments (Timmons, 2010) and other 
competences to gain this sense of belonging. The new-comers, therefore, undertook deliberate actions 
to gain a sense of belonging by demonstrating they had the skills and knowledge to be a nurse. This 
involved obtaining situational knowledge and assuming conduct as well as ways of knowing that 
transformed them into full community members with an identity (Cobb et al., 2018) of being a nurse. 
The relationships that reinforced this sense of belonging changed. As identity formation is dynamic in 






It was clear that students felt more like a nurse as a result of an experience in one moment and then they 
may not have felt that they belonged to the profession shortly afterwards. Therefore their sense of  PPI 
was assembled or disassembled (Skorikov & Vondracek, 2011) as they formed and lost a sense of 
belonging. Reconciling the changing identity of the nurse was a difficulty for students. Initially many 
perceived nursing as primarily caring for the patient (Fagerberg, 2001). To gain this credibility they had 
to understand which Codes of Practice and Situated Knowledge, for example, were valuable within this 
system. As the students progressed, their role became that of a technical healthcare professional and 
they needed to reconcile the need to delegate the caring element of patients’ needs to HEAs for example, 
which caused them conflict.  
 
6.2.6 Respect or Lack of Respect 
It emerged that at times students felt like an nuisance to other healthcare professionals or that they were 
not taken seriously, which formed a disrespect (Bradbury-Jones et al., 2007). Difficulties were evident 
in reflections where one student explained that on some occasions they felt that they were “a bit of a 
nuisance” (S11) . In other instances preceptors  rolled their eyes at students or there was  no continuity 
of care or in relationships between student and preceptor.  Students also reported sensing animosity and 
conflict while completing their clinical placements. This observation is reflected in literature, where it 
was reported that “nurses eat their young” (Daiski, 2004, pg. 46). This describes the context where 
registered nurses demonstrated a lack of respect to nursing students, reflecting poor interpersonal 
relationships with little recognition of their skills (Portoghese et al., 2014). A lack of respect was also 
reflected, when students felt their skills were underutilised and when they were sent off to complete 
non-nursing related tasks for example. This had a negative effect on how they perceived themselves as 
part of the nursing profession.  
 
When students began to gain the respect of other healthcare professionals, they also perceived that it 
enhanced their work relations (Patrick, 2013). This respect was established in parallel to students 
gaining more responsibility over the course of their programme (Jonsen et al., 2013), indicating a 
correlation. As students were given this responsibility by others such as preceptors, it demonstrated that 
they were trusted, their skills were recognised and there was confidence in their ability, all indicating a 
level of respect. This was evident in reflections that they felt their opinion was valued for example. In 
some cases students had to assert themselves in order to feel respected (Kumaran et al., 2014) and they 
felt they had to put themselves forward. What is clear is that the student looked to their preceptors for 
respect during their learning and were influenced by what was deemed to be important to their 
preceptors. For example, one student reflected that they should have worked up a gear as they needed 
to demonstrate that they were hard-working and that they were competence. Therefore, the role of the 




preceptors viewed them had an impact on the development of their value associated with nursing 
(Salminen, 2017)  and how students perceived they were respected within the profession. 
 
Integrating students into the workplace, respecting them and ensuring they felt included formed an 
integral part of supporting student learning (Bradbury et al., 2007). In addition, students required 
preceptors to approach their teaching of students as an investment in future members of the nursing 
profession.  It emerged that when preceptors did not invest in teaching students from this perspective, 
the students did felt disrespected, particularly in their final year placement (Portoghese et al., 2014). 
This was evident when students reflected negatively on the fact that they were treated more like 
Healthcare Assistants in their initial clinical placements. Students also relied on feedback to 
demonstrate that preceptors acknowledged them for their role as learner (Field, 2004; Portoghese et al., 
2014), reflecting positively when the preceptor demonstrated that they cared about the student and 
respected the student’s role as learner.  
 
6.2.7 Team work  
Nursing students reflected that they felt more empowered and able to learn when they had a legitimate 
place in the nursing team (Bradbury-Jones, 2007). For example one student reflected that “you were 
actually seen as part of it [the team]and you could always come to them if you had a problem or 
anything or you had an issue or if there was something you wanted to learn” (S2). This value of working 
within a team was identified by students, where they reflected that they felt good being part of a MDT 
(a multi-disciplinary team) and in making joint decisions.  It was evidence that ‘intra-discipline 
inclusivity’ contributed to the PPI development of medical students (Weaver, 2011). A shared sense of 
responsibility and inclusivity in team membership also provided a sense of support to the student. This 
was observed where one student reflected that “being taken into consideration as an equal member of 
the ward staff largely generates a feeling of being respected in my role” (S3). There was also evidence 
that working and reflecting together with the whole working team, enhanced learning (Jonsen et al., 
2013, Silén-Lipponen et al., 2004). Students reflected on how they called the others if something 
interesting was happening in terms of learning opportunities and they provided advice and direction to 
each other. 
 
The students joined a team of professionals to learn skills (Egan & Jaye, 2009), which provided a safe 
environment in which they applied their learning and practice skills. Therefore, having a supportive 
supervisor who encouraged sharing behaviour is necessary for this to work effectively (Kalisch et al., 
2007). The nature of the System of Relations with preceptors, therefore impacted on this experience 
and impacted on how the students engaged within a team. This was observed for example when one 




reflects the work of Portoghese et al (2013) when they explained that when students felt unwelcome or 
not part of a team, it contributed to a more negative work environment for them. Students observed this 
when they felt they were not respected during clinical placement. It was evident that teamwork in the 
nursing work environment increased the quality of care (Wheelan et al., 2003), provided greater safety 
(Gristwood, 2004; Kalisch et al., 2007), less stress in the work environment (Carter et al., 1999) and 
increased productivity (Rondeau, 1998). This collective role involved setting team goals and tasks, 
allowing individuals to utilise their social categorisation, which enhanced their sense of PPI (Lloyd et 
al., 2011). 
 
6.2.8 Differing learning environments  
The learning environment within which the students completed their clinical placement, was influenced 
by both internal and external factors. In relation to the internal influences, the culture of the CoP in 
which they worked, had an implicit and explicit effect on the students as was explored earlier. There 
were also external influences on this learning environment, which led to under-resourcing within the 
work place, cut-backs and large workloads, all of which will be examined in this section. 
 
6.2.8.1 Challenges within the Learning Environment 
The students often joined work in environments that were suffering the effects of austerity. The students 
and preceptors reflected on the pressure the healthcare services were experiencing, which resulted  from 
the under-resourcing of health care provision in Ireland (INMO). The students  witnessed a deterioration 
in patient care, burnout and low morale among staff (Scott et al, 2013).  This was reflected in student 
observations where they witnessed nurses “rushing around to stay on top of the workload each day” 
(S7). Challenges identified by the students included issues around recruitment and under-resourcing 
(HSE, 2017; PNA, 2018) resulting in  burnout and stress within the workplace (Wells et al., 2000).  
Students themselves felt under pressure, for example one student observed that “because you honestly 
couldn’t give the care you like. You would nearly be sprinting around all day” (S19). Students also 
reflected that they had felt that within the work environment there was not adequate staff and time 
pressures existed.  
 
There was evidence that students felt the nurses were too busy to teach, for example one student 
explained that “I felt some nurses were burnt out from teaching students or did not want to teach 
because they were very stressed already and did not want anybody shadowing them” (S4). The work 
environment, therefore, was not always conducive to learning, which impacted the student experience 
(Steinbinder & Scherer, 2006). It was apparent that the support students needed during clinical 
placement was not available in certain circumstances. Students reflected that they needed more support 




the preceptorship model itself which was evident from one student’s reflection that “it [teaching] is 
forced on nurses as well...they all have to be preceptors but not everyone is interested. It should be a 
choice because some people just don’t want us” (S13). It was also observed that preceptors could be a 
source of stress for the students. Studies suggest that a supportive learning climate is imperative to the 
student learning process, however not all practice settings are able to provide students with a positive 
learning experience (Chan, 2002). In instances where students found that they are inadequately prepared 
for a specific situation it led to stress (Burnard et al., 2007; Gohery & Meaney, 2013) particularly when 
they felt unsupported (Gerrish, 2000).   
 
It was observed by one preceptor that the student experience was dependant on the competence of the 
preceptors. Some student nurses perceived that some preceptors had an attitude, this was a perception 
of students when they felt disrespected. This perception could have been attributed to the lack of 
resources felt by the preceptors and this could warrant further study.  Further research could enhance 
clinical placement work environments, which are required for sustainable quality care (Henderson & 
Winch, 2008).  
 
6.2.8.2 Expansive working environment 
There were instances of negative learning environments and while there were challenges for students, 
they also commented on positive learning environments. They reflected on their experience of being 
supported, encouraged and empowered to learn while on clinical placement. This reflected a positive 
learning environment, which had implications on situated learning (Fuller & Unwin, 2003). For 
example, they referred to the learning environment as being open and positive. They also observed that 
they felt supported, empowered and encouraged. Preceptors also explained that having students on the 
ward brought fresh energy, enthusiasm, new ideas and pro-activeness. One preceptor observed that 
teaching students “makes you up-date your knowledge I think it is a good thing and…it keeps the whole 
thing professional as well.” (P33). Such positive impacts on the environment reflect an expansive 
learning environment (Fuller & Unwin, 2003), which encourages agency and deep learning.  Where an 
expansive environment existed, preceptors reflected that the psychological safety of this work 
environment was necessary and this was reflected in observations by preceptors (Collins et al., 1991).  
 
In reflecting on the  Expansive/Restrictive Continuum as developed by Fuller et al (2007) outlined in 
Appendix I, it is clear that the characteristics of this expansive learning environment emerged in the 
data findings. Examples of this included the students experience of multiple CoPs during their clinical 
placements which offered extended PPI. There was organisational recognition of support of employees 
learning, teamwork was valued and a shared ‘participative memory’. The environment also encouraged 




an environment valued shared learning and changed the culture of the workplace. Mutual learning 
emerged from this process and an openness to change.  
 
6.2.9 Generational differences 
Some students observed how nurses of a different generation, approached work differently. The 
variance in generations in this study did not necessarily relate simply to age, but to which route to 
qualification applied to the various generations of nurse. The current student nurses are registered on 
degree programmes, whereas other generations completed an apprenticeship type qualification with an 
emphasis on experiential learning. The majority of registered nurses and preceptors within the research, 
gained their qualifications through the experiential route. There were generational differences between 
each other. By way of  example, one student identified as being in Generation X (a mature student) but 
they also considered themselves a different generation to preceptors who qualified pre-1990 (or pre-
degree), even though they were in the same age bracket. Therefore, educational attainment acted as a 
perceived differentiator between the nursing generations. Students reflected that a degree qualification, 
which many of the older generation did not possess, contributed to a student’s thought process and 
decision making skills.  They also reflected that as registered nurses and preceptors completed a more 
apprenticeship style qualification, they not have the theory around therapeutic relationships, 
interpersonal communication or reflective practice. Students, therefore, perceived that they had 
additional skills to those of registered nurses.  This perception was evident where one student reflected 
that current academic qualifications provided “more problem solving, or problem thinking or 
questioning things like ‘is this the best for the patient’ (S6). This demonstrated that students recognised 
that their level of education differed to registered nurses from the previous generation. Students also 
formed a perception that their qualifications were viewed negatively by preceptors, for example, one 
student reflected that “I think nurses from 20 years ago are of the view that we should be out in the 
wards day one learning rather than spending four years at college and essentially starting from scratch 
after four years of college”(S19). However, students' own perceptions that their knowledge was viewed 
negatively by preceptors was not supported by the repsonses from preceptors themselves (Burke & 
Harris, 2000) . Indeed many preceptors expressed the view that students were a useful source of current 
knowedge and practice. A mutual respect was reflected by preceptors, who considered students as being 
highly educated and self-aware.  
 
While differences existed within the participant generations there were many instances where the 
students acknowledged how they admired nurses from the previous generation. Students acknowledged 
that registered nurses had so much to give students in terms of knowledge and some students saw little 
difference between the generations in nursing (Jobe, 2014). This reflected a strong relationship between 




and students, which was acknowledged by all preceptors who participated in the research (Greystones, 
2018). Students also observed that older staff provided mentoring to new entrants (Duchscher & Cowin, 
2004), while in return younger staff had the potential to assist with advancing technology in the 
workplace (Greystones, 2018). Many students regarded the role of mentorship, while on clinical 
placement as a positive feature (Duchscher & Cowin, 2004). Preceptors also learned from students, 
which reflected a change in the systems of nursing relations across the generations. This assisted in 
bridging the generational gap, where for example students provided knowledge on new techniques to 
preceptors and other registered nurses. This reverse mentoring demonstrated a willingness on the part 
of the preceptors to listen (Duchscher & Cowin, 2004) and to be open to a mutually learning 
environment. The learning led to an open culture among older generations within the workplace and 
enhanced collegiality and understanding (Leiter, 2010).  Enhanced communication could ensure all 
nurses engage in the work environment effectively across the generations (Duchscher, 2009). 
There was evidence that student’s perceived a negativity within the work environment at times. An 
example of this was when a student observed that “they [older nurses] have forgotten along the way 
the friendly smile or the two minute chat if that is what you can fit in” (S18). In other reflections students 
observed that experienced nurses were complacent, set in their ways, resistant to change and were task 
oriented. Students reflected on the work environment where many experienced nurses had become 
immune to the care needs all around them, adopting poor practices and that they were routine bound 
(Traynor & Buus, 2016). There were additional negative views across the generations in the workplace 
around work ethic (Jobe, 2014; Meriac et al., 2010), which was observed within the research. One 
preceptor (P25) reflected that complacency had set into the nursing culture. Another example was where 
one student observed that at “the coffee table you hear those who are there twenty years saying ‘I can’t 
wait for this pension age..’ you know just to sign off because they haven’t got the motivation, the drive 
it is just gone” (S15).   
It was also suggested by both students and preceptors that a struggle existed in establishing a hierarchy 
to preserve power. One preceptor observed fighting that existed within a ‘toxic’ environment and the 
existence of a hierarchy with managers physically distancing themselves from other staff. Such, 
experiences contributed to a conservative work environment, which existed in the profession and was 
materialised in artefacts and behaviours. Other findings reflected a conservative promotional system 
within the profession based on years of service as opposed to ability. This apparent struggle between 
the nursing workforce generations vying for recognition and a power base (Duchscher & Cowin, 2004) 
added to existing work place challenges. It also reflected a promotional route within the nursing field 
typical of the baby boomer generation (Duchscher & Cowin, 2004) simulating that of a traditional 
corporate structure (Dunn-Cane et al., 1999). Baby Boomers are more likely to aspire to this form of 




expectations and aspirations (Hayes et al., 2013; Leiter, 2010).  The preceptors observed that students 
were branching into various areas of healthcare, were more interested in education, advancing 
themselves, their professional development and thought about reflective practice. Therefore, current 
students brought a different approach to work as well as a new perspective on career, which formed 
part of their association with the profession. This shift could have a positive effect on advancement of 
the profession and encourage  life-long learning for example (Wilson, 2008). 
6.2.10  Boundary Crossing 
Students referred to many transitions and crossing of boundaries throughout their education, such as 
moving from one academic year to another, navigating various clinical placement work environments 
and boundaries set during professional relationships. Boundaries formed part of the student learning, 
for example, they put theory into practice when  students crossed the boundary between classroom and 
the work environment. Students reflected on this transition and how they had to adapt to a new 
environment, with new meanings attributed to practice  (Gutiérrez et al., 1995; Soja, 1996). They also 
observed that a form of transfer occurred across the boundaries, where what has been learned in one 
area or task was applied elsewhere (Säljö, 2003). The transition across boundaries was also evident 
when they began to  question something learned in the new environment e.g. injection technique. This 
presented students with the challenge of entering new relationships, new control structures and related 
politics. Delegating and managing a nurse-patient relationship, for example, presented decisions on 
how to create professional boundaries, skills that a student often had to develop on their own. Engaging 
in work collaboratively across communities allowed students to transfer knowledge across silos within 
the healthcare system (Mentis et al., 2016) and this was a form of disruption.  An example was where 
students brought current knowledge with them into clinical placement and taught ICT skills to some of 
the preceptors. The process is depicted in Figure E below. Learning, therefore, occurred in an open 
system (Monton, 2012), where the students moved through many practice intersections, crossing 












Students also formed many relationships with their mentors, patients, peers and other clinicians, with 
many of these relationships being temporary in nature. Students formed part of a set of complex social 
systems, often across interrelated CoPs (Wenger, 2010) and they transversed these through boundary 
crossing (Akkerman & Bakker, 2011; Lindgren & Wahlin, 2001). This was a dynamic existence, which 
challenged students (Engstrom et al., 1995) allowing them to gain confidence as they reflected on how 
they developed during the process. The research also reflected the changes that occurred to the students 
themselves (Akkerman & Bakker, 2011) while boundary crossing and they required support in this 
development. In essence, the students were negotiating or ‘brokering’ their sense of identity within 
multiple contexts, while engaging in LPP (Cobb et al., 2018). They negotiated their sense of identity 
while engaging in knowledge acquisition, gaining technical skills and developing competence 
(Spreitzer, 1995), which were all important for ensuring a sense of social acceptance (Cope et al., 2000). 
The process of boundary crossing was not always easy and this was reflected in the research findings. 
The students relied on the support of others in the work environment during this process (Brown et al., 
2012). 
6.3. Growing Agency 
A form of cultural compliance (Kelman, 2006) and reproduction was evident in the research. While 
there was evidence of control, there was also evidence of resistance on the part of students. Resistance 
is recognised as a pre-requisite for the establishment of agency (Foucault, 1978, 1979, 1984; Kennedy, 
2016). The ability to question and assert agency emerged where, for example, students took control of 
their own learning and provided examples of how they did so. They also began to reflect on actions of 
negotiating, persuading and delegating, reflecting a more shared ownership of meaning. Preceptors also 
reflected on this, where all those interviewed explained that they learned from students. The new-
comers and the full community members were both ‘changed’ through the process of teaching and 




they would have the most current knowledge, they have the most up to date knowledge from learning it 
in class” (P28). The sociohistorical structure of the CoP was also open to change as a result of 
integrating new-comers (Wenger, 1998). This change was recognised in reflections around mutual 
learning, where it was evident that students imparted knowledge to the preceptors, which transformed 
the community to an extent. This in turn had an impact on the identity of community participants, where 
the cycles of knowledge reproduction altered identities (Wenger, 1998). The status quo was disrupted 
as artefacts and practices were altered or replaced for example through the integration of new 
technology. This was evident in reflections by both students and preceptors on the exchange of Situated 
Knowledge within relationships. This signalled a change within the work environment  (Freire, 2000). 
 
Within various clinical placements, students had to adapt to new Systems of Relations with incorporated 
practices and they also learned a new culture. Students often questioned this culture, which resulted in 
an impetus for reconsidering the way things were always done. One preceptor explained that “they 
[students] are always asking questions so you [preceptors] have to keep updating them and your own 
knowledge, because things are changing constantly” (P33). Therefore, the students on clinical 
placement demonstrated that they were assertive members of CoP. There was evidence that the students  
questioned full community members, which reflected that they asserted agency utilising their inner 
resources  (Foucault 1979, 1984).  Agency therefore did not operate in isolation, rather it was implicit 
in how students recognised the interactions with others within the various Systems of Relations they 
formed  and in how they questioned practices (Forbes-Pitt, 2011). Students also took control of their 
own learning, exerting a sense of agency by demonstrating initiative. Examples of this initiative 
emerged when for example students consulted the internet or learned additional information on 
drugs/medication. Therefore, a CoP served as the intrinsic condition for learning, since new knowledge 
was created in the social exchange of practice and experience (Cuenca, 2011). Such new knowledge 
manifested itself in reflective practice and new injection technique for example. Negotiating a myriad 
of influences had an effect on students, some positive and others not so. 
 
6.3.1 Confidence, Self-esteem and Self-image 
The process of PPI development was complex with both internal and external aspects (Ohlen & 
Segesten, 1998). The internal enablers emerged within the research when students identified with the 
purpose (Erikson, 1959) of the nursing profession and developed an awareness around the values and 
knowledge accepted within the nursing profession. Students identified that the nurse was an advocate 
for the patient and that nursing was a caring profession. The formation of PPI also had external 
influences which resulted from a perceived social worth, based on the social expectations put on 
students (Ashforth & Kreiner, 1999). This is also based on the worth students put on nursing and 




(Stein, 1995). Students reflected on the value of the nursing profession in observations, by referring to 
it as “the glue that sticks everything together, between the doctors, patient…” (S14) and “the nurse 
should be the advocate for the patient” (S15). There was a form of self-categorization theory (SCT) 
evident within these reflections, which informed the way students felt about themselves, how they 
perceived the world and how they acted within their profession (Hogg & Abrams, 2004). This 
signified that the students constructed classifications and a self-image, which considered those similar 
to themselves part of an in-group and differentiated others who differed as part of an out-group. In 
particular, this social category assisted students define who they were (forming self-definition) in 
terms of category characteristics (Hogg, 1995). Students also sought to seek to achieve positive self-
esteem by positively differentiating their in-group from others  (Haslam, 2004) such as doctors, HCAs 
and other healthcare professionals. Such a phenomenon had implications not only on the formation of 
the student’s PPI, but also on perceived correct behaviours a nursing student formed, which was 
evident in the research findings. For example, there were instances when they felt they had to conform 
and not cross boundaries, delineating expectations between healthcare professionals. 
 
Students gained confidence and esteem around their role as they developed the Situated Knowledge 
and Codes of Practice required to be accepted into the profession. They learned technical skills and 
patient care techniques, which were required of them as part of the nursing profession. It emerged that 
they understood how they felt about themselves (Johnson et al., 2012), which incorporated a sense of 
awareness, esteem and confidence (Marsh et al., 2010) around their role. The student’s self-image also 
varied over time (Topelewska-Sied et al., 2019), so it changed as they moved from one part/phase of 
their education to another. For example, they reflected on the change that they identified as they 
progressed within their education and identified that in first year, for example, they were treated more 
like Healthcare Assistants (HCAs) but by fourth year they were given full patient care caseloads. This 
transition contributed to an increase in their confidence and self-esteem. Part of this change in role was 
reflected in the growth of agency, where students demonstrated a sense of confidence. The students 
reflected on their changing role, for example, one student explained when they were given a task to 
complete “that definitely makes me feel like a registered nurse because I feel they trust me” (S9). A 
growth in self-esteem and self-image was also reflected in how they needed to be given more 
responsibility and greater affordances for example. 
 
Students also gained a sense of their role in relation to other full community members and the ambiguity 
that existed in some relationships. For example, one student reflected that “the nurse in charge speaks 
to me like a colleague as opposed to the student under her care”(S12). This process was not always 
without conflict. Despite this, they were aware that they needed these relations as a support during their 
journey of ‘becoming’ a nurse. For example, one student reflected that meeting with her preceptor 




transference” (S9). It was also a trait students brought with them to encourage future learning and 
professional development. They reflected how they were providing the same support to newer students 
and they were assuming the role of advisor into the future (Markus & Nurius, 1986), which is an 
iterative and a life-long process (Topelewska-Sied et al., 2019). As a result of participation in the CoP, 
students’ developed this confidence (Wenger, McDermott, & Snyder, 2002), which led them to question 
practice, grow a sense of agency (Kennedy, 2016) and develop their self-image. 
 
6.3.2 Mutual Learning 
Mutual learning was a key feature which formed an element of teamwork (Le Cornu & Ewing, 2008; 
Patrick 2013) within this research. This was evident with both experienced nurses and students, where 
a respectful relationship existed (Ferrier-Kerr, 2009; McSharry, 2010). It was also evident that learning 
thrived when students felt respected, supported, were part of a team and were provided with learning 
opportunities. A positive learning environment was established when preceptors gave time to the 
students and welcomed them to participate in all aspects of their work. This was evident where one 
student reflected that “nurses also have a lot more time for me and to explain how things are done e.g. 
incident reporting/updating risk assessments.” (S17). The learning was effective, when students were 
engaged (Levett-Jones et al., 2009b),  supported and where an open culture existed.  
 
Students identified that they also taught preceptors, which enabled a mutual relationship of skills 
development, an exchange of current knowledge, development of reflective practice, teaching of  ICT 
skills and new injection techniques for example. Evidence of this mutual learning contributed to the 
enhancement of theory on LPP. Lave and Wenger (1991) focused on the learning of novices during 
LPP without considering the effect on communities when they incorporate full community members 
from other areas of the workplace. All preceptors who participated observed that they learned from the 
students on clinical placement.  
 
In addition to this, preceptors also reflected on how the experience of teaching students encouraged 
them to assess their own skills and it kept preceptors on their toes. The preceptors also observed that 
after a period of time within the teacher/learner relationship that they would seek students opinions on 
latest techniques. Thus, the students were effectively teaching preceptors, resulting in a mutually 
beneficial relationship (Greystones, 2018). For example, one student reflected that “she [the preceptor] 
encourages me to share my new knowledge and best practice guidelines with her as she believes it may 
benefit her and helps update her on new techniques etc” (S15).  This contributed to student’s PPI, as 
they were assuming the role of mentor to the preceptors. Furthermore, teaching students also prompted 
preceptors to reflect on their ability, competence and the prospects of upskilling, which encouraged 
them to nurture best practice. Reciprocal learning, therefore, had the potential to lead to the 




which was implied within the CoP. The new-comers and the full community members were both 
‘changed’ through the process of teaching and learning, while the sociohistorical structure of the CoP 
was also open to change. The cycles of reproduction altered identities, as well as, creating tensions 
within the environment. These tensions were evident in a sense of animosity students sometimes felt. 
When new-comers joined a CoP the status quo was sometimes disrupted as artefacts and practices are 
altered or replaced. Learning for members of a community went beyond LPP (Hodkinson & Hodkinson, 
2003) it also encouraged Life Long Learning (Engestrom, 2001) e.g. technological advances. Therefore, 
a key characteristic of a CoP was striving for “new and better ways to work” (Hodkinson & Hodkinson, 
2003, pg. 16). There is an opportunity for more research to be undertaken in this area, for example to 
contribute to differentiating how the learning of experienced workers differs from that of newcomers 
(Fuller et al., 2007).  
6.4 Agentic Tools 
What emerged from the research was the growth in agency among students, which aligned with agentic 
tool as developed by Cobb et al, 2018.  These tools are: Codes of Practice, which refers to dispositions 
valued by the full community members within the CoP and; Systems of Relations, explicit and overt 
actions undertaken by those participating in LPP; Situated Knowledge, which is the knowledge which 
has a value to the full community members within a CoP.  As these  were deliberate in nature, it can 
be assumed that they are tools of alignment, which is a mode of belonging according to Wenger (1998) 
and affirmed students sense of PPI. While Cobb et al’s work centred on trainee teachers, this research 
has found that the same agentic tools have relevance for nursing students. 
 
6.4.1 Codes of Practice 
 
It was evident that Codes of Practice emerged as means of enabling PPI development among student 
nurses and these codes were characterised by the beliefs and value systems that members attributed to 
their role as nurse (Crigger & Godfrey, 2014; Salminen, 2017). The characteristics of Codes of Practice 
(Edgar & Pattison, 2011), which emerged in this research included students demonstrating that they 
had a disposition befitting a nurse. This was necessary to gain full participation within a community. 
Dispositions valued by the student nurses included possessing an ethical value system (Crigger & 
Godfrey, 2014), a caring temperament (Cronin et al., 2013), while also demonstrating initiative 
(McSharry 2012; McSharry & Lathlean 2017). Students also reflected on the importance of competence 
and advocacy as characteristics of a nurse. These reflections formed their personal beliefs, which guided 
their behaviour (Taylor et al., 2008). The research also identified that nurses were expected to be 
responsible (Monrouxe 2011; McCammon & Brody 2012), hard-working, demonstrate enthusiasm 
(Spouse, 1998; Kennedy, 2016) and strong communication skills. Such Codes of Practice were implicit, 




members (Cobb et al., 2018). In order to gain respect from other healthcare professionals, students 
needed to demonstrate that they adopted the Codes of Practice established within the profession. It was 
observed that “the RGNs … have the highest of integrity and work tirelessly by the code of professional 
conduct and ethics” (S12). Working to a high standard of patient care  showed that nurses intentionally 
applied personal and professional values in their work when faced with difficult issues in the workplace 
(Shahriari & Baloochestani, 2014). Prevailing ethical standards perceived by the students included 
mutual respect, trust and transparency with patients  
 
All of the above suggests that the students had developed, during their practise, the same expectations 
of their own professional performance as those standards they observed among the professionals with 
whom they worked (Barbour & Lammers, 2015).The student nurses internalised the external values and 
norms that existed within the nursing culture, which consequently formed the students’ actions and self-
concept (Cohen, 1981). Students reflected on this, with one reporting that “I always looked at the nurse 
as the care giver…but I think the role has a lot more to do with listening and communicating and 
understanding the person at a human level more so than the medication” (S12).  
 
How these values manifested themselves seemed to vary (Koomey, Osteen, & Gray, 2015) and were 
also influenced by the work environment, culture of the ward (Ozcan, 2012) or how meaning was 
negotiated (Wenger, 1998).  In instances where students were controlled by preceptors for example, 
there would have been limited ability on the part of the student to exercise their personal beliefs. An 
example emerged where one student observed that “at a multi-disciplinary meeting I felt the patient as 
being spoken down to and I felt helpless” (S11). In this example, the student felt unable to intervene 
although they understood the actions being undertaken by those at the meeting contravened their belief 
system. As part of this nursing value system, an expectation of meeting standards of ethics among the 
profession was reported where one student, for example, identified that they should be ‘open and honest 
about your abilities’ (S12). Related to the belief and value system was trust and honesty, which was 
identified by students as a necessary quality to be accepted into the profession. This included being 
‘open and honest about your abilities’ (S24). This suggested that character contributed to their ability 
to meet the values and beliefs expected of them (Mendes, 2015).  Such beliefs about the nursing ethos 
were also influenced by the level to which the nurses were institutionalised (McKenna, 2006) or 
attached to the profession (Wallace & Appleton, 1995). 
It is not surprising that patient-centred care (Cooper, 2009; Wilson, 2010; Cronin, 2013) featured highly 
in participants reflections. Caring for others was a motivation identified by those who chose nursing as 
a career and therefore this formed a value for students in the field (Sellman, 2011). This motivation was 
evident when students and preceptors reflected that nurses were advocates for patients and that students 




honesty (Greystones, 2018; McCammon & Brody, 2012; Monrouxe, 2011; Rafferty, 2001), which were 
identified by students as a key value within the nursing profession. For example, students explained 
that they felt more like a registered nurse because the other nurses trusted them and that the importance 
of confidentiality was a core value in nursing. Within Codes of Practice other characteristics such as 
initiative, commitment (Mc Sharry, 2012), hard work and enthusiasm (Kennedy, 2016) emerged. In 
order to navigate the learning environment and gain affordances, demonstration of these qualities was 
necessary. For example, initiative emerged when students volunteered assistance, made decisions, 
initiated action without being directed and engaged in self-directed learning (Mc Sharry, 2012). Indeed 
it can also be reflected in the commitment to the work undertaken (Spouse, 1998) and by aligning tasks 
to students, which reflected a growing sense of responsibility (McCammon & Brody 2012; Monrouxe, 
2011).  To learn the technical skills necessary, students needed to use their own initiative in imitating 
the work of preceptors and making suggestions within the work environment (Henessey, 1993). 
Students took control of their own learning through consulting publications in order to learning 
additional information on drugs/medication. They could be seen, in this case, as agents whom made an 
important contribution to the expansive learning environment (Sannino et al., 2016). Adapting and 
thriving in a self-directed environment are critical graduate attributes (Whelan, 2017).  
In preparation for the work environment, student nurses were assessed on their communication skills 
(Hayes et al., 2013) as part of their clinical placement. Nursing assessment placed an emphasis on 
communication and other skills to form a therapeutic environment (Timmons, 2010). Research 
participants reflected on how such interpersonal skills were essential for patient care, which included 
engaging with patients on a personal level and to listen to what patients had to say, while demonstrating 
support for them (Prasetyo et al., 2012). Students also needed to communicate effectively to gain 
support for themselves, during what could have been stressful times. Unmet student expectations around 
adapting to the work environment led to difficulties and participants reflected on the need for an open 
space to voice anxiety, sadness and avoid transference. Developing communication styles with others 
was also necessary to the process of identity change where the student was in a state of transition, 
managing conflicts and navigating structures in the environment (Monrouxe et al., 2011; Stehr & 
Weingart, 2000).  In addition, students needed to effectively and competently relay information to other 
healthcare professionals, during handover for example. For this reason the need for excellent 
communication skills were integral in the medical work environment (Symons et al., 2009). This ability 
to effectively communicate, came with experience according to one participant, so it was implied that 






6.4.2 Systems of Relations  
It was evident that a CoP served as the intrinsic structure for learning (Cuenca, 2011) and allowed 
students to gain an understanding of their surrounding culture (Paechter, 2003). This structure facilitated 
learning, which was dependent on the Systems of Relations within it. These relations in turn facilitated 
functions such as tasks, activities and understanding. CoPs formed a type of ecosystem that were part 
of a wider System of Relations  (Lave and Wenger, 1991) within the healthcare work environment. 
“These systems of relations arise out of and are reproduced and developed within social communities, 
which are part of systems of relations among persons” (Lave and Wenger, 1991, pg. 53). The CoPs 
formed part of the enterprise (nursing) in which the students were involved, where students 
comprehended how individuals conducted their daily lives. Meaning was therefore constructed within 
the CoPs and within their System of Relations. Students were given clear instructions by preceptors as 
to what the priorities of their role were and thus this contributed to students constructing a meaning 
around what the role of a nurse was. For example, students observed that preceptors expected that 
students demonstrated competence, reaffirmed their learning, demonstrated initiative and 
communication skills. Students also learned what behaviour was acceptable and not, as well as, what 
they needed to do to gain full membership as practitioners within the community (Lave & Wenger, 
1991). For example, students reflected that they were expected to be responsible and caring towards 
patients.  
 
It was in the interest of the student to progress within this work environment and contribute to it in order 
to be accepted as a nurse. To achieve this, newcomers had access to various individuals and resources 
within a community to ensure their participation resulted in learning legitimate nursing skills (Morton, 
2012). These resources took the form of individuals, be they patients, co-workers or preceptors. 
Students built relationships with valued stakeholders to reaffirm their sense of identity with their 
profession, while enhancing a sense of mutual respect (Portoghese et al., 2014). The System of 
Relations therefore became an agentic tool (Cobb et al., 2018), where students consciously formed 
relationships, which enhanced their PPI development. These relationships were formed with peers, 
patients, preceptors and other healthcare professionals. An example emerged when one student 
explained that support of their peers formed an integral element of their learning when they called each 
other “if something interesting is going on, on the ward if the CNM or CPC was going to show us 
something and looking out for each other” (S6). The motivation of the students to engage in various 
System of Relations partly established their motivation to become full members of the nursing 
community or not. This was covered in literature in relation to inbound learning trajectories (Jackson, 






For the new-comer, being identified as a professional by peers and full community members was 
fundamental to display their PPI within their community, as well as, other agents within their 
environment such as patients and other healthcare professionals for example. To gain this credibility 
students needed to understand which actions and personal connections were valuable within this system 
and they needed to demonstrate a competence in these areas to gain a legitimate place in the community 
as they forged a sense of identity (Cobb et al., 2018). What was also evident was that clinical placements 
involved the development of PPI within various settings and this demanded that students had the ability 
to negotiate these environments. An example was where students referred to ‘I’ and in other cases they 
constantly referred to ‘we’, holding onto a collective identity (Tajfel 1974; Turner 1975). They were 
expected to work individually at times and in other cases to make collective decisions for example. 
 
The CoP was constructed through interactions and bonds between teachers and learners, between 
learners themselves and other stakeholders. This collegiality was a positive factor in students being able 
to survive or even thrive in what was often a stressful environment (Leiter, 2010). These relations 
formed as students learned by becoming different people in relation to affordances offered through this 
system. The provision of learning opportunities to students formed an integral part of the relational 
process which were used by students to develop their PPI.  Students wanted to be perceived by their 
community within a broader system of relations (Cobb et al., 2018) and this was recognised when 
students perceived they were treated as an equal by other staff members. Gaining this sense of belonging 
required the student to navigate: 
 
“the changing, nexus of relations through which situated learning occurs in contemporary organizations. 
Few organizations maintain a stable workforce, and new projects, changing structures and new recruits 
change the relational dynamics of the workplace continually” (Macphearson et al., 2010, pg. 10). 
 
6.4.2.1 Relations are complex, where these relations both enhanced and hinder PPI development 
Gaining membership within a CoP enhanced PPI formation for students. Support from others within 
the workplace assisted in this enhancement. For example, support was evident in students’ observations 
in both third and fourth year when students reflected on the kindness, direction, advice and interest they 
received from preceptors. Nursing staff were indispensable in building a positive learning, environment 
as they supported interpersonal student-nurse relationships within a CoP environment (Dunn and 
Hansford,1997; Portoghese et al., 2014). Positive relationships encouraged participation in a 
community, while enabling students to define their role within the work-place (Henderson et al., 2006). 
Such support required in LPP was identified in literature (Cobb, 2018; Johnston, 2016). A constant shift 
in relations within a workplace (Hsiao, 2018) was evident for participants working in a CoP and forming 




‘connotations of peaceful co-existence, mutual support and inter-personal allegiance are not assumed’ 
(Wenger, 1998, pg.77).  
 
There is no doubt around the complexity of engaging in LPP, which led to tensions and took many 
forms within the research. For example, the students on some clinical placements felt accepted by their 
preceptors and in other instances they felt marginalised. This was evident when they felt disrespected 
within the workplace, for example. The students conceptions of identity were ever-changing and it 
involved constructing meaning across multiple contexts and socio-cultures (Rodgers & Scott, 2008). 
What also emerged was that students aligned to multiple relationships during their PPI development. 
Therefore, when we begin to speak of numerous CoPs we begin to consider a ‘landscape’ of practice 
within which the students learned, which consisted of many Systems of Relations, often complex 
(Wenger et al., 2014). In particular, this theory relates to participants on the periphery working across 
many settings and contexts, while utilising agency as a brokering tool to develop PPI. Students began 
to form these Systems of Relations (Spouse, 1998) within their first year class and in associated clinical 
placements. In the academic years prior to internship (or fourth year) it is questionable if students 
actually are allowed to engage in LPP (Brennan, 2005), rather they had an observational role. This was 
evident when students felt that they were treated like HCAs or sent off to complete tasks that were not 
part of the nursing role.  On these initial placements, students reflected that they were temporary 
newcomers, or guests to a CoP. This concept was introduced by Johnston (2016) who evidenced that a 
CoP: 
 
  “may be more tricky to negotiate for newcomers…on placement than Lave and Wenger (1991) have 
portrayed in their analyses of workplace practices, in particular due to students coming to feel the full 
force of their temporary, guest-like status as visitors” (pg. 544).  
 
At this point the students were similar to that of marginal strangers “who sort of belong and sort of 
don’t” (Tanggaard 2007, pg. 460). Akkerman and Bakker (2011) summarized the ambiguous position 
of brokers as being simultaneously both/and, neither/nor. Within the research the students or brokers 
faced a significant and challenging role. They had to form relations with their peers, who were at the 
same level as them, as well as, those perceived as higher in the healthcare hierarchy such as doctors. In 
essence they were establishing both horizontal and vertical connections across and within the work 
environment (Akkenman & Bruining, 2016). When they joined a CoP it was often under-resourced and 
the workloads on preceptors were excessive. Students reflected on the pressure and stress on the 
environment. Students also reflected that there was “a notable shift in attitude from some staff nurses 
that insist we begin moving up a gear to prepare ourselves to meet the challenge ahead” (S3). An 
expectation that they hit the ground running was implied, where students needed to integrate quickly to 




situations (particularly prior to fourth year) students reflected on the difficulties of integration as 
obviously a transition to registered nurse was completed within a scope of practice, on the grounds of 
safety. Perhaps this is why a sense of belonging did not materialise for many students in the first three 
years of practice.  Such navigation was all the more precarious given a backdrop of a stressful and 
understaffed work environment (Deasy et al., 2011; Hensel, 2011).  
 
The research identified conflicts and bad feelings, which featured in relationships. In many cases 
students entered the profession motivated by caring for the ill, but became anxious by witnessing the 
work of nurses within the healthcare work environment. This was evident when at times they observed 
poor care, as well as, the difficulties faced by those in the coal face of nursing provision. Students also 
became cynical and felt powerless within the hierarchy in which they worked and were assessed 
(Traynor and Buus, 2016). In some cases the students felt the motivation had gone within registered 
nurses and burnout had set in. This burnout could have led to the rudeness and incivility evident within 
the workplace (Cho et al., 2006; Leiter, 2010), where for example one student explained “I felt some 
nurses were burnt out from teaching students or did not want to teach because they were very stressed 
already and did not want anybody shadowing them” (P4). Students observed this burnout in some 
preceptors and this lack of collegiality led to greater distress in some cases (Leiter, 2010). Many of the 
participant students are within Generation X and such a breakdown in collegiality affected them more 
so than other generations (Leiter, 2008). The students had to manage relationships in these variable 
environments. In many cases students were unaware that their PPI was being influenced by these 
relationships (Wenger, 1998),  when for example they witnessed poor behaviour. At other times their 
PPI development was more obvious, for example, students are taken aback by preceptors’ feedback or 
by finding themselves in a difficult situation e.g. a suicide attempt. There was an interaction with the 
familiar and unfamiliar and therefore, it could be questioned whether or not this process is layered. 
According to Duchscher (2008) the “journey of becoming where new nursing graduates progressed 
through the stages of doing, being, and knowing…was by no means linear or prescriptive nor always 
strictly progressive” (pg. 3). 
 
6.4.3 Situated Knowledge 
It was evident in the research that students at the beginning of third year did not always feel they were 
adequately equipped with Situated Knowledge to form their Pre-Professional Identity as a nurse. This 
was reflected in observations they gave in relation to being unfamiliar with ward routine, lacking skills 
or technical knowledge. As they progressed, students did gained relevant knowledge and skills, as they 
were required to meet expectations to display competencies during their clinical placement. These were 
assessed under an academic framework developed in consultation with the NMBI and the National 




students, the clinical placement was focused on assessment and competences, which included the 
creation of a therapeutic environment for example (Timmons, 2010). Explicit knowledge took the form 
of medical knowledge and understanding of specific procedures, while more tacit knowledge was linked 
to the way the ward operated. Of relevance was the knowledge that was valued by full community 
members (Darling-Hammond, 2010; Pridham et al., 2013), which was often guarded within a learning 
community. Students reflected on the way things were done, which appeared to be unquestioned by full 
community members. Students were tasked with learning the skills and knowledge (Cronin, 2013; 
Tynjälä 2008, 2013; Visser et al., 2017) within the nursing practice to gain legitimate membership of 
the profession. Members of this profession were connected through a shared history, which was 
reinforced from generation to generation (Wenger, 1998) and the learning was embedded in such 
historical practices (O’Donnell, 2007). For example, preceptors themselves observed that a task 
oriented culture existed at times and students reflected on the lack of therapeutic relationships and 
interpersonal communication. 
The research observed that when students demonstrated relevant and valued knowledge to full 
community members, students gained access to the community and gradually gained full participation. 
Students also had to demonstrate a competence (Spreitzer, 1995) in specific areas to gain a legitimate 
place in the community, as they forged a sense of identity (Cobb et al., 2018). Knowledge manifested 
itself in many forms within the research including a competence which enhanced students’ beliefs in 
their capabilities and a sense of identity with nursing.  This was evident in students reflecting on their 
ability to manage case-loads and manage patient care from start to finish. Having the ability to assess a 
situation and intervene also confirmed their competence and prepared them for future situations. 
Preceptors also identified a growth in competence, which was an expectation for the profession as P27 
identified “you need to be competent in your care as well and in your delivery of care as well” and P31 
explained that “third and fourth years are great because they know what they are at”.  
This form of Situated Knowledge can be formed as a result of experience (Crigger & Godfrey, 2014), 
contributing to PPI development, which the fourth year nurses in particular identified. For example, 
students reflected that they felt they belonged to the nursing profession when they demonstrated 
competence and technical skills. According to Cobb et al (2018) novices seem to develop their 
professional identity in their practicum experience (work placements) and this identity is reinforced in 
future work placements. Becoming a professional also was not so entirely based on knowledge gain, 
but rather it involved “developing a meaningful identity of both competence and knowledgeability in a 
dynamic and varied landscape of relevant practices” (Wenger-Traynor et al., 2014, pg. 
23). Identification was formed while participants were developing competence often across boundaries 
and while they negotiated a trajectory. They may not have been conscious of this process so it could 
have been covert or unconscious (Wenger, 1998). When students were participating in a CoP the 




members. An example was provided by S24 when they reflected that on reporting to night staff “the 
first time or second time I did it [reported to night staff], it was a bit shaky and jumbled up but as the 
time went on…you learned different ways to handle it and get better”. Similarly other students reflected 
on how repeated practice provided the knowledge to complete tasks competently. The importance of 
experience was also reflected in preceptors who reflected that the student’s experience is observed and 
that this level of experience was apparent to preceptors depending on the year of study students were 
in. 
 
It is the enterprises that participants engaged in, as well as, their definition of competence that shaped 
their identities through engagement in activities and social interactions. If a member proposed ideas but 
were unable to get them adopted, they develop non-participatory identity. This was evident when 
students felt their views were not considered by full members of the healthcare staff. As their experience 
was not recognised as a form of competence, it became irrelevant. What was recognised as competence 
therefore is valuable within learning and the economy of meaning (Wenger, 1998). The process of 
establishing an identity then required negotiation of experience, how students viewed their 
participation, how they perceived themselves and how others perceived them. Identity brings together 
experiences of participation and perceptions within a social context (Wenger, 1998).  For example, as 
they progressed within their study, students were teaching the preceptors and in turn changing practice 
within the CoP, which was reflected on by a preceptor (P27) who explained “they [students]were taught 
that you should be aiming out for ventrogluteal and we are taught we’re still giving injections the other 
way…she was showing me a bit of that”. In this example it was evident that through participation in the 
CoP a student develops a confidence (Wenger, McDermott, & Snyder 2002), which can lead them to 
question practice (Kennedy, 2016, pg. 16) and make suggestions on how processes can change. It also 
demonstrates that students were changing practice in the work place. The process of identity change 
therefore, can modify existing structures,  as well as, develop communication styles (Crigger & 
Godfrey, 2014; Weingart & Stehr, 2000).  
 
With the acquisition of skills came a confidence in nursing abilities (Deasy et al., 2011; Wilson, 2010). 
According to Cronin et al (2014, pg. 334) “by being aware of one’s own limitations and acknowledging 
the need for help allows for personal development and a sense of achievement. Acceptance and an 
understanding of this achievement, helps to develop confidence”. This confidence was also required to 
effectively gain Situated Knowledge and to demonstrate the skills required to gain a pre-professional 
identity. For example S24 explained that “I find that when you show interest and even confidence….not 
in a cocky way…but once you feel confident in what you are doing they’ll let you at it” and S13 
identified that “by her [the preceptor] letting her [the patient] do that [allow student direct the therapy] 
I became more confident as a nurse”. Such awareness, esteem and confidence (Marsh et al., 2010) 




students brought with them to encourage future learning and professional development.  Preceptors 
reflected on this when they observed that students were into education, advancing themselves, thinking 
about reflective practice and that students wanted to specialise. The aspirations of students incentivise 
behaviours (Markus & Nurius, 1986), which is an iterative and a life-long process (Topelewska-Sied et 
al., 2019).  
6.5 Professionalisation 
The concept of professionalism and associated meaning has been debated (Riley & Kumar, 2012; 
Mylrae, 2015), which has hampered educational advances in the development of PPI (Wilson, 2010). 
For the purposes of this research, defining it in terms of ethical, educational and practical Codes of 
Practice in the context of cultural and political systems is useful (Project Medical Professionalism, 
2002). All of these elements guide character traits and professional behaviour within the healthcare 
environment (Van Mook, 2009). When professionalisation was effective, it changed the self-identity of 
the nurse and they grew as professionals through reflective practice, while improving their professional 
sense of self throughout the process (Crigger & Godfrey, 2014). In addition, to definitions of the 
concept, there has also been debate around the professional nature of nursing (Brown et al., 2012). 
Increasingly research in the area of nursing work refers to the nursing profession (Rognstad, 2002) as 
well as elements of professionalism within nursing including professional identity (Scholes, 2008; 
Sims, 2011),  supporting professionalisation (Brown et al., 2012) and professional values (Özcan et al., 
2012; Sellman, 2011; Shahriari & Baloochestani, 2014), which would reflect a PPI for the role. Others 
such as Donelan et al (2008, pg. 145) found that nurses are regarded by public opinion as “highly 
knowledgeable, qualified, skilled’. Preceptors recognised this and one (P31) explained to a student 
“that is not what nursing is about [making cups of tea]…you are doing the drugs, changing 
dressings…interacting with the doctors on their actual treatment. It is not doing the bed baths and 
everything”. Within this research, the nursing profession emphasised communication, patient care and 
a partnership approach to holistic care (Weaver, 2011). Changing dynamics had a recalibrating and 
refocusing effect on the role of the nurse (Ashforth & Kreiner, 1999; Tracy & Scott, 2006). In fact, 
change impacted the tasks nursing staff completed and how they viewed the shifting focus of the 
profession. Traditionally, nursing was perceived as a caring profession, however these duties are being 
delegated to support workers within the healthcare environment (Corbin, 2008). In an Irish context the 
Healthcare Assistants perform much of the caring within the hospitals, therefore, “the role and 
responsibilities of the nurse must adapt and change according to the evolving practice context” (Fealy 
et al., 2014). As a result, the technical nature of the nursing profession has now taken centre focus, 




The nursing profession itself has changed over the last two decades due to changes in qualifications and 
evolution in the role itself (Harmer, 2010). Brown et al (2012) examined the “transition of nursing from 
an apprenticeship training model to the current university education model, simultaneous to the growth 
of the recognised body of nursing research and knowledge” (pg. 608). This was reflected in the research 
with observations that nurses of the last generation “did more apprenticeship style...learning on the 
ward” (S4). This educational attainment of contemporary nurses added to the sense of 
professionalisation (Cleary, 2016), which Freidson (2001, pg. 102) described as “the importance of 
professional schooling in shaping the economic and cultural status of professionals, the former referring 
to income and the latter to prestige”. Added to this is an emphasis on reification and a more non-
traditional learning experience, as contributing to professional identification (Wenger, 1998). With 
increased qualification attainment comes an increase in expectations within the profession. According 
to Smith et al (2017), students have expectations that third level qualifications equip them for a 
professional role.  
The skills and experience students gained as part of their qualifications eased their transition into a 
given profession (Moore, Sanders & Higham, 2013), as well as, promoted upward social mobility 
(Marginson, 2015). According to Davidson (2015) education also assists the profession in asserting 
their area of care. Preceptors observed this when they reported that the newer nurses are interested in 
advancing themselves and their professional development as well as progressing reflective practice. 
However, this professionalisation is not always apparent in public opinion. Hoeve (2013, pg. 304) 
identified that 
 “although nurses see themselves as well-trained professionals, the public still sees nursing as a low-
status profession that is subordinate to the work of physicians, does not require any academic 
qualifications and lacks professional autonomy”.  
The public could be oblivious to the different levels of education and professionalism involved in 
nursing (Dahlborg-Lyckhage & Pilhammar-Anderson 2009; DeMeis et al., 2007; Liu, 2010). Adding 
to this debate, McKendry et al (2012) discuss the limited state of the nursing profession, while 
Thompson (2009) proposed that a long debate and conflict has arisen over the academising of nursing. 
Participants reflected on this when they observed that the nurses are lower than the medical profession 
for example.  
According to Crigger & Godfrey (2014, pg. 376), “professionalization is achieved through following 
rules, codes, and standards set by the profession”. Within the previous section of this chapter, this was 
evident when participants identified that ethics, values and care featured as Codes of Practice fitting a 
nurse.  How these ethics and values developed are open to interpretation. For example, Traynor & Buus 




development. While Maben & Griffiths (2008) identified the transmission of such values occurred in 
an overt classroom environment. In any case, such ‘moral agency’ is considered a form of phronesis, a 
characteristic of expertise and involves exercising judgement in a given situation (Nagle et al., 2018, 
pg. 186). The importance of such values and skills was fundamental in the political and economic 
climate during the research, in which healthcare was at the mercy of technology and business forces 
(Sellman, 2011). There was a danger that ethical considerations around the caring professions were 
compromised as a result (MacIntrye, 1985). It would therefore have been worth examining how 
educators began the process of transforming the individual student to a nurse while promoting values 
consistent with those fitting the profession (Benner et al., 2010; Johnson et al., 2012). For the research 
participants, this process commenced with a student’s initial introduction to education, being reinforced 
through their resocialisation within clinical placements (Hood & Leddy, 2006).This professional 
socialisation of a nursing student contributed to their perception of their profession and of themselves 
as a member of society (Buckenham & McGrath, 1983). Attributed to this concept were indicators of 
professional role concept, acculturation, acquisition of knowledge, skills and professional values as well 
as role modelling and assimilation into the organisation (Brown et al., 2012).  
Also contributing to the sense of professionalisation was the nature of the work carried out by student 
nurses. Administrative duties became a large part of the work carried out by nurses, taking them away 
from patient care (Harmer, 2010) . This could have occurred as nurses had  “a weak professional 
identity; if there was a solid, strong identity, others may perceive and understand that administration is 
not a central part of the nurse’s role” (Harmer, 2010, pg. 296). Nurses were increasingly becoming 
managers and decision makers in the medical care setting, delegating tasks (DeMeis, 2007) which could 
be seen as transferring the care of patients to HCAs. This change would inevitably result in an increase 
in administration based tasks.  
 
Professionalism was also evident in the research findings when participants referred to asserting 
professional boundaries with patients. This form of student agency was also observed when students 
asserted themselves and made judgements in relation to patient care. Such reflections indicated that 
students were immersed in relations and they identified deeply with their role as patient advocate. Other 
boundaries that students crossed were of a multi-disciplinary nature, where the role boundaries were 
blurred and the student had to take a professional approach to working with other healthcare 
professionals. Such exposure to other areas within healthcare provided students with other role models, 
which was important in the process of socialisation (Brown et al., 2012). Students also linked their 
sense of professionalism to artefacts such as their uniform while also attributing it to their situated 





What was witnessed was students experiences in joining new CoPs, with distinct cultures and power 
structures. The CoPs in which the students were immersed formed a structure for their work based 
learning (Cuenca, 2011). They engaged in Legitimate Peripheral Participation within this structure to 
gain knowledge and develop PPI (Lave & Wenger, 1991), a process this research examined. During 
their clinical placement, students entered a process of  ‘becoming’ a nurse within a social landscape 
(Saayman, & Crafford, 2011) through their education and clinical placements. It emerged that students 
had a locus of control, aligning themselves to activities and meanings while navigating a CoP. When 
students were newcomers to a CoP they may have been content for the ownership of meaning to reside 
with the qualified nurse & ward managers (Wenger, 1998). This also established a power structure 
(Marco, 2016) over the value of meanings adopted by students, a degree of control and negotiation of 
ownership of meanings adopted within a CoP. Some students felt that they were powerless in some 
situations and they had to conform to the given culture they were part of. Inevitably this realisation can 
explain the politics of participation, reification and meanings inherent within this social ecology can be 
contested (Wenger, 1998). The power relations (Traynor & Buus, 2016) invoked during this process 
were evident where students had to navigate such relations (Patrick, 2013) and in some cases there were 
decisions made to take ownership away from students. This supports the perception that many nursing 
work based relationships can contribute to disempowerment (Daiski, 2004).  
 
Growing agency among the students emerged, which was witnessed in the way they challenged full 
members of the community. This process also encouraged them to utilise agentic tools or deliberate 
actions to gain access to their profession. These agentic tools used by students are outlined in  Figure 
B5 below, which took the form of Codes of Practice, System of Relations and Situated Knowledge 
(Wenger, 1998). Students became aware of practices valued within a relevant CoP, while also 
recognising the technical knowledge valued by colleagues. Students began to consciously adapt to the 
expectations their profession put on them in this regard. In addition, many complex relationships were 
formed within this System of Relations, which were dynamic and complex while having positive and 
negative impacts on the students PPI formation. Other influences on the PPI development process 
namely boundary crossing and professionalisation, were also explored. An expansive learning 
environment was also evident for the students in their third and fourth year of study. Such a 
transformative learning environment had numerous benefits for the students, allowing questioning of 
practices to enhance the work place, as well as, imagination and multi-disciplinary influences (Fuller 















Model developed by the author adapted from Cobb et al. (2018) 
 











PPI transformation was complex and was also dependent on other factors integral to the culture of a 
CoP structure, influencing the student during their clinical placements. These phenomena included 
power, affordances, support, belonging, respect, generational differences, teamwork and the learning 
environment. This chapter explored these elements of cultures, which both enabled and put up barriers 
to student learning and their sense of belonging. Their learning was enabled through supportive 
respectful teams based on collegiality with teachers and other stakeholders, for example through the 
provision of affordances offered within the CoP. These learning opportunities formed an integral part 
of the relational process. Such phenomena that enhanced a student’s sense of PPI (Le Cornu, 2010) in 
many instances also hindered development of the concept. Collective experiences gave positive 
affirmation on PPI development but also negative. Where negative System of Relations occurred for 
example, learning and belonging was hampered. Within the working environment and its communities 
‘connotations of peaceful co-existence, mutual support and inter-personal allegiance are not assumed’ 
(Wenger, 1998, pg. 77). Conflicts and bad feelings are featured in relationships. In many cases, students 
entered the profession motivated by caring for the ill, however some became anxious by the negative 
attitudes they witnessed. Some perceived the difficulties faced by those in the coal face of nursing 
provision, as well as, poor nursing care. Students also became cynical and felt powerless within the 
hierarchy in which they worked and were assessed (Traynor and Buus, 2016). In some cases the students 
experienced a lack of motivation on the part of registered nurses and observed that burnout had set in. 
This burnout was identified in preceptors by the students and this lack of collegiality led to greater 





CHAPTER 7     CONCLUSION 
7.1 Introduction 
This study contributes to our understanding of the factors that affect the student nurse during their 
clinical placements and in turn how these phenomena influence their PPI development.  An 
understanding of these influences on the LPP process has important implications for student experience 
and can inform better practice within the learning environment. Of particular interest was how pre-
existing power structures and culture within a CoP affected identity formation and the extent to which 
the student nurses agency moderated this process. The agency of the new-comers was identified when 
they drew on their own values and beliefs, as well as, when they made choices about values and beliefs 
embedded in the work place (i.e. to challenge or accept them) in order to make decisions in this 
environment.  What emerged was that navigating a PPI involved negotiability (Wenger, 1998; Duff, 
2007), where full community members often initially took ownership of meaning within the work place, 
but  as students developed  they were disposed to challenge this ownership . 
 
This chapter will present how the research questions  have been answered during the study. The 
contribution the research makes to existing knowledge and theory will be explored and 
recommendations will be put forward. Next, the chapter will consider the limitations of the research 
and recommendations that the work brings to clinical placement. Finally, the thesis will conclude with 
final reflections on the study completed. 
 
7.2 Overview of the unique contribution of the study 
The section below demonstrates the contribution of the research to theory scholarship and also its 
contribution to practice.  There is a summary table in Appendix XXIII, which elaborates on details in 
subsequent sub-sections 
 
In the first instance, the research contributed to existing theory scholarship as follows: 
Firstly, a conceptual module of PPI was developed, which illustrates the process of identity formation 
during student nurses’ clinical placements. This model provides a platform for future researchers to 
challenge, test, explore and further develop. Secondly, the research demonstrated the centrality of 
power, culture and cultural reproduction, thus providing an understanding how these phenomena 
worked within a CoP and how these entities  affected PPI development. Thirdly, the study identified a 
clear  development of student agency over time as they navigated through LPP. The study also identified 




Finally, the research provided insights into a reverse impact: that of  impact the LPP process had on the 
work environment.. Section 7.4  within this chapter expands on these contributions in more depth. 
The research also resulted in practical contributions and recommendations, which can be considered by 
practitioners for application during student nurse education. These are: 
 
Firstly, the study recommends that PPI development within clinical placements and nursing education 
should be considered. Secondly, mutual learning should be encouraging to bridge gaps between the 
generations in the work place. Thirdly, it recommends that employer organisations should further 
develop a healthy learning environment and finally that additional supports for both students and 
preceptors are required during the educational process. Sections 7.4.of this chapter add detail to these 
practical contributions. 
7.3 Research Questions  
 
This study initially identified a primary research question: 
 How is Pre-Professional Identity formed during Legitimate Peripheral Participation among 
student nurses? 
In addition, a number of sub-questions emerged during the literature review outlined below: 
 How the work environment, it’s culture and power affect students in terms of their PPI 
development? 
 Does agency moderate cultural reproduction? 
 What is the process of PPI development for students during clinical placement? 
 Does LPP have an impact on the work environment? 
 
7.3.1 How is PPI formed during LPP among student nurses? 
The study revealed that many influences existed within the CoP. The influences were rooted in the 
power structures and existing culture.  Items identified included access to affordances, support, respect 
and control exerted by others which impacted on the students’ PPI development. Students own existing 
or developing agency was shown to affect PPI. Furthermore, student agency has a moderating effect on 
existing culture and ‘ways of doing things’. This was particularly evident in the relationship between 
the preceptors and the students.  Other factors such as the work environment and how nursing has been 
professionalised affected the CoP and, in turn, PPI development. The sense of PPI was enhanced 
through the recognition that students gained while transitioning from one clinical placement to another 
or from one community to another. The challenge for students to navigate their way through new work 




peers, which echoed the work of Cobb et al (2018) with respect to agentic tools. This process involved 
many members of the CoP. Students indicated that they initially gained a sense of belonging through 
their relationships with patients and other students, which transitioned into a sense of belonging to the 
nursing community. Students moved from being temporary new-comers to full members of the CoP, 
by gaining competence and technical skills for example. Full membership was encouraged by qualified 
nurses (referred to by previous researchers as old-timers) who could demonstrate respect and support 
of students. 
 
Power structures were apparent within this research, where the nursing organisational culture was 
comprised of the assumptions, norms, and customs of organizational members. There were examples 
where students observed ‘cliques’ within the work place where full community members were viewed 
as having a control and they reportedly ‘pushed students aside’. The interpersonal relationships of the 
students and full community members, also effected their work, operating outcomes (Seren & Baykal, 
2007, pg. 191) and PPI formation. Values and attitudes were indicative of a professional culture (Van 
Mann & Barley, 1984), all of which affected the students PPI development. Elements of power and 
control asserted over the students emerged from reflections and were clearly a form of ‘authority and 
submission’ (Wenger 1998, pg. 197) and this was a form of identification, as it shaped how power was 
experienced, which contributed to identity. 
 
Students reflected on the pressure to fit in when they perceived that conforming to existing culture (even 
if they didn’t agree with aspects of the culture) facilitated in their being accepted as members of the 
CoP and ultimately a sense of belonging. Thus, student nurses sometimes made a trade-off between 
challenging practices or situations they did not agree with and their desire ‘to belong’.  There was a 
pressure on students to accept and conform to culturally prevalent (or emergent) expectations 
(DiMaggio & Powell, 1983; Vallas & Hill, 2013).   Whilst this is understandable given the lower power 
position of student nurses, it must be acknowledged that there is an implied injustice in a system that is 
unchallenged and that such cultural assimilation can ensure that a form of inequality is preserved 
(Weber, 1999).  
 
The research identified a number of cultural characteristics, which influenced students PPI development 
both in positive and negative ways. These included affordances, support, belonging, respect, teamwork, 
the learning environment, generational difference and boundary crossing. These characteristics were 
identified as both enabling and also hindering PPI development. Power and existing culture can be 
utilised within relationships to dominate, exclude or oppress (Porter & Latham, 2013, Jackson, 2010). 
Equally it can be argued, power and existing culture can work to include, encourage and support.  For 
example, some students reported being  allocated a full patient case load, which in turn made them feel 




confined to working on the margins and having little choice in affordances allowed. When this occurred, 
when students perceived they were on the margins of the profession and they felt that future 
opportunities were not freely available to them. For example, when they were not included in drugs 
rounds or were ‘sent off to make beds’, they felt that they were no learning nursing skills or progressing 
their nursing careers. In these instances, students referred to a lack of agency within their learning, 
affordances and an absence in a sense of responsibility. The process of teaching and learning within 
student education impacted cultural reproduction and PPI development. Preceptors had a powerful and 
central role in this process and imparted their own perceptions and feelings during the learning process. 
Preceptors were actively involved in teaching and inculcating a ‘range of values and behaviours’ 
(Brockbank & McGill, 1998, pg. 74), which influenced perceptions of the profession and associated 
identity. In effect, the preceptors were imparting their true feelings, or more critically their own 
assimilated cultural views, about a specific topic or practice. This could therefore be viewed as the 
active reproduction of the  existing the culture of a CoP where the “ symbolic systems, ways of ordering 
reality, and thereby rendering experience of time and space meaningful" (Friedland & Alford, 1991, 
pgs. 232-266). An example would be the perceived hierarchy within the work place that impacted the 
students, their  sense of belonging and their PPI formation. 
 
7.3.2 How the work environment, it’s culture and power affect students in terms of their PPI 
development? 
 
Hierarchical power was evident in the research which manifested in symbolic practices, for instance 
where students commented a number of times that full participants of the community sat at a different 
table to the newcomers. The literature  provides insights into how these hierarchical power structures 
develop and are reinforced in specific contexts and provide a basis for control (Foucalt, 1977). 
Giddens’s (1979) structuration theory for example provides insights as to how social structures and 
behaviours become established over time and how the autonomy of individuals is influenced by the 
structure in which they operate. This was apparent in the research when students conformed to 
behaviours within the work place to fit in, for example, they completed tasks such as making beds which 
they considered were not nursing tasks. There were other examples where students observed that role 
identities were organised in an culturally embedded hierarchy (Hogg & Vaughan, 1995; Stryker, 1968) 
i.e. the perception that students nurses were subordinate to the medical profession. This perception was 
not confined to the doctors, but was internalised by many staff within the CoP including many of the 
nurses, who treated the student nurses as subordinate. In turn student nurses were often perceived as 
‘visitors’ rather than members of the CoP.  Student nurse perceptions that they were subordinate and 
considered in some way ‘outsiders’ by full community members, was reinforced by symbolic practices 
common in CoPs.  Students reflected on being treated differently to full community members, when 




to the learning affordances available to them. Thus,  students did not see themselves as part of the in-
group (Tajfel, 1974; Turner, 1975), which affected their sense of belonging and in turn their PPI. 
 
7.3.2.1 Does agency moderate cultural reproduction? 
The students involved in this research were going through a process of identity change, where the 
student was in a state of transition, managing conflicts and navigating structures in the environment 
(Monrouxe et al., 2011; Weingart & Stehr, 2000). As students progressed their education, a growing 
agency emerged, which enhanced their PPI development and impacted on the culture of the CoP. 
Students demonstrated this agency when they began to question practice and challenge full members of 
the community. It is evident in the literature  that power is not one-sided and that resistance exists in 
parallel to such control, which is a pre-requisite for the establishment of agency (Foucault 1979, 1984). 
This agency was evident when students began to utilise agentic tools (Cobb et al., 2018) to enhance 
their learning experiences, progress their membership within a CoP and develop their PPI. It was 
through the agentic tools, namely System of Relations, Codes of Practice and Situated Knowledge that 
change was initiated. Students consciously formed relationships, which enhanced their PPI 
development through new and existing Systems of Relations. The relationships had mutual benefits for 
both new-comers and full members of the CoP. There was evidence of mutual learning, for example, 
and preceptors reflected on their skills as a result of teaching students. Preceptors acknowledged that 
an open culture, which encouraged questioning was needed. Mutual learning emerged where it was 
evident that students imparted knowledge to the preceptors, which transformed the community to an 
extent. This represented cycles of knowledge reproduction, where knowledge within the CoP was 
enhanced by the knowledge that students brought with them. It also created change within the 
environment (Wenger, 1998), which affected the PPI development of the students.  This was evident in 
the changes in Systems of Relations, where students were being accepted into the profession and their 
academic learning was being transferred through mutual learning. This resulted in the status quo being 
disrupted as artefacts and practices were altered or replaced for example on foot of student 
recommendations new technology was integrated. 
 
In relation to Codes of Practice, there was evidence that students intentionally applied personal and 
professional values in their work, when faced with difficult issues in the workplace (Shahriari & 
Baloochestani, 2014). In this example, the student held personal views that were not always reflective 
of those held within the culture of the work environment (Mael & Ashforth, 1992). Such personal beliefs 
informed values as well as standards to guide student behaviour (Taylor et al., 2008). How these values 
manifested themselves seemed to vary, as a demonstration of core values (Koomey, Osteen, & Gray, 
2015). These values were also influenced by the work environment, culture of the ward (Ozcan, 2012) 
or how meaning was negotiated (Wenger, 1998).  To learn the technical skills necessary, students 




(Henessey, 1993). At times students within the research took control of their own learning. Examples 
of this included activities such as consulting publications and learning additional information on 
drugs/medication. The initiative demonstrated by students could be seen as a transformative agency, 
which contributed to a more  expansive learning environment (Sannino et al., 2016). Students and 
preceptors reflected on Situated Knowledge, which is the third agentic tool identified. For example as 
new comers (students) progressed within their study they were contributing to cross boundary learning 
and knowledge, taking control of their learning and incorporating reflective practice in their work. This 
in turn was changing practice within the CoP.  
 
7.3.3 What is the process of PPI development for students during clinical placement? 
 
Although power and culture were discussed in the previous question, these phenomena will not be 
considered in terms of their influence on students’ PPI formation. Students referred to the control 
asserted by other nurses within the work place providing them with little choice in affordances allowed 
to them. It was clearly a form of ‘authority and submission’ (Wenger 1998, pg. 197). This featured 
particularly in instances where deferential learning appeared prominently in early phases of research 
when students were in their third year of study. These experiences would reflect a restrictive work 
environment, which is characterised as being one-directional where the passive apprentice acquired 
static understanding or moved from incompetent to competent (Engeström & Sannino, 2010). This type 
of environment has been synonymous with the nursing profession over the years (Hoeve, 2013; Fletcher 
2006, 2007).  There was also evidence of  tension, which existed between what the CoP defined as 
competence and the personal experience of the community member. Students, for example, reflected at 
times on how full community members were not open to change in relation to new injection technique. 
This tension related to the establishment of the identity of the members and involved an attempt to find 
a meaningful place within the community. As a consequence, the students’ form of relations  was based 
on a reconciliation of the organisations goals of continuity and the individual’s motivations. The 
marrying of these goals and motivations contributed to the sustaining characteristic of work based 
practices.  
 
However, within the working environment and its communities “connotations of peaceful co-existence, 
mutual support and inter-personal allegiance are not assumed” (Wenger, 1998, pg. 77). Students 
experienced a lack of agency to challenge full community members within their System of Relations. 
Conflicts and bad feeling featured in relationships and in many cases students entered the profession 
motivated by a caring for the ill, but became anxious by witnessing the work of nurses. There were 
instances within healthcare work environment, where students perceived poor care as well as the 
difficulties faced by those in the coal face of nursing provision. Students also became cynical and felt 




These students are the new full community members of the CoPs and bring these observations with 
them into the work environment, which has an influence on the culture. 
 
Within this learning environment, the organisation had a powerful role in controlling whether to 
implement boundaries around the levels of learner participation or encourage greater interconnections. 
The learner contributed to the process in their choice of action, which was dependent on their 
motivations and goals (Billett, 2004). In addition, some students experienced non-engagement, 
‘peripherally’ and ‘marginality’, which may have hindered their PPI development. Such reflections 
were identified in third year students. However, as they progressed into fourth year, there were 
reflections of support, which encouraged a sense of belonging to the nursing profession and PPI 
development. An example was where preceptors acknowledged that an open culture encouraging 
questioning was needed. The benefits of integrating learners into this transformative learning 
environment are numerous,  promoting imaginative workers, with the ability to identify trajectories to 
more evolved identities (Fuller & Unwin, 2003). 
 
It is important to note that identity development of the student nursing cohort was not based within a 
single context (Jewson, 2007), as they moved from the HEI to a clinical placement setting repeatedly, 
transitioning and participating in various working situations. As the students navigated their way 
through various clinical placements the complexity of maintaining or developing agency and identity 
within various (and temporal) contexts was relevant and challenging (Engstrom et al., 1995). This 
movement allowed them to gain confidence as they reflected on how they developed during their 
education and how they gained respect from other healthcare professionals. During this process, 
changes occurred within the students themselves (Akkerman & Bakker, 2011). This change was 
evidenced in preceptors’ reflections, which were attributed in part to adjusting to various work 
environments, which allowed students to learn new skills. The students developed a sense of PPI in 
their third year work placement (through LPP) brokering different cultures, Codes of Practice and 
values while maintaining their sense of self. Cobb et al (2018) referred to key actions used to ‘broker’ 
this sense of identity within multiple contexts, while engaging in LPP. This included knowledge 
acquisition, technical skill acquisition and developing competence (Spreitzer, 1995), which were 
important for ensuring a sense of social acceptance (Cope et al., 2000). This process of boundary 
crossing was not always easy and this was evident in the research. In a similar way, Cobb et al (2018) 
identified that as Pre-Service Teachers [PSTs]  
“held temporary multi-membership status in each of their practicum communities, this required 
them to broker differences in teaching philosophies, teaching practices and the school culture 
in a way that respected, valued and gained legitimacy amongst old-timers, while also 




protect and preserve their newly developed teacher identities across multiple communities of 
practice, rather than complying with the status quo and replicating the practices of their AT 
(Fuller et al., 2007). These agentic tools were a significant factor in this brokering process.” 
(Cobb et al., 2018, pg. 13) 
Boundary crossing also encouraged the transferability of skills, which had been identified as a desired 
graduate characteristic among employers for some time (Linehan, 2008). Boundary crossing, could 
open opportunities to foster increased reflexivity among professionals, prompting critical self-reflection 
on values, ongoing reassessment of assumptions and the questioning of terminology, which had a 
positive impact on PPI development. The mobility of staff, which became inevitable in the 
contemporary work environment, nurtured PPI and encouraged workers to transverse porous 
boundaries within organisations. This coexistence and interplay between both the depth of knowledge 
within practices and active boundaries across practices (Crawford & L’Hoiry, 2017) can cause 
inevitable tension. However, it was integral to a diverse learning experience and the growth in personal 
development. As this concept may have been a departure for some work environments, the promotion 
of skills distribution across internal boundaries can be encouraged through organisational policy.  
 
Within the research, students reflected that there were times when they struggled within a new 
environment, adapting to the ‘way things were done’ and misinterpreting the expectations of full 
community members at times. The boundaries within the work environment therefore also become 
‘places of potential misunderstanding arising from different enterprises, commitments, values, 
repertoires, and perspectives’ (Wenger, 2010, pg. 183). The challenge of navigating these boundaries 
encouraged new dynamics and innovations as translating practices from one domain to another was 
often required. For example, the students reflected that what they learned within a HEI was often 
different when applied in the work place, for example  injection techniques.  It was here that ‘knowledge 
brokers’ (Wenger, McDermott & Snyder, 2002, pg.154) , with membership in multiple communities, 
could act as ‘translators’ between communities, combining knowledge (Crawford & L’Hoiry, 2017). 
This was evident when students imparted reflective practice, problem based learning and other 
techniques to preceptors in the work place. 
 
7.3.4. Does LPP have an impact on the work environment?  
During the research, preceptors observed how the enhanced learning environment encouraged 
preceptors to assess their own level of competence. In addition, all eleven preceptors interviewed 
acknowledged that they learned from students. Such observations contradict the implication that LPP 
blindly asserts that new-comers need to simply replicate the practices of full community members 
without question, to ensure a status quo is maintained (Cobb et al., 2018). It also supports Fuller et al 




learning of novices, without considering the effect on communities when students join the work place. 
To acknowledge that CoPs are subject to change based on the integration of novices as well as other 
experienced workers, Lave and Wenger (1991) suggest that, ‘everyone’s participation is legitimately 
peripheral in some respect’ (pg. 117). Therefore, the theory of LPP can apply to experienced workers 
as well as novices to the profession. Within the research, preceptors reflected that having students in 
the work-place kept them on their toes as students continuously asked questions. This also allowed 
preceptors to reflect on current practices, which was identified in literature by Kluijtmans et al., (2012), 
observing that newcomers can ‘stimulate a new appreciation of people’s existing practices and 
strengthen feelings of belonging with regard to these practices’ (pg. 647).  
 
During the research, preceptors observed how the enhanced learning environment encouraged them to 
assess their own level of competence. In addition, all eleven preceptors interviewed acknowledged that 
they learnt from students. Such observations contradict the implication that LPP blindly asserts that 
new-comers need to simply replicate the practices of full community members without question to 
ensure a status quo is maintained (Cobb et al., 2018). This research also asserts that the full community 
members were adapting to facilitate changes that the new-comers brought to the work environment. 
Some preceptors observed how they considered adopting reflective practice, using ICT and new 
injection technique when working with students. Preceptors also acknowledged that evidence based 
learning was important, all of which indicate that the nursing staff were also open to learning, which 
encouraged change in the nursing environment. Students observed that some staff encouraged them to 
share their knowledge with preceptors which represented an influence on the existing culture of the 
work environment and this phenomenon was attributable to the addition of students within the work 
environment. There were examples within the research of when students changed the culture of the 
ward by questioning staff and brought an enthusiasm into the environment. Preceptors reflected on this 
and provided examples of how students brought “fresh energy, enthusiasm, new ideas and pro-
activeness” to the work place. 
 
7.4. Detailed presentation of the unique contributions of the study  
The research contributes to an enhancement of  existing theory on PPI development, while also evolving 
our understanding of CoPs. This enhances Wenger’s models of ‘modes of belonging’ and the ‘Social 
Ecology of Identity’, developed in 1998. These contributions are depicted in Figure B5 and Figure F 
below, which depicts student experience and PPI development during their clinical placements. This 
depicts the culture within the CoPs that students joined and the innate culture that existed within this 
CoPs. A process of cultural reproduction emerged within the research, when students conformed to the 
‘ways things were done’ within these work environments. In their internship year, students indicated 




boundary crossing, working in MDTs, learning across communities, career progression while 
transitioning to full membership of profession. In addition, expansive work environments support 
learners, align employee goals with those of the HSE, value skills and situated knowledge while 
encouraging innovation and professional development. The development of agency among students 
emerged within the research and this agency was reflected in engaging Agentic Tools including Codes 
of Practice, Systems of Relations and Situated knowledge. 
 
Figure B5 
Wenger’s Framework adapted: Key influencers student nurse Pre-Professional Identity 
development during LPP 
 
 
Model developed by the author adapted from Cobb et al. (2018) 























The research also considers the characteristics of culture. The findings affirm that students consciously 
engage with elements of culture as a means to establish themselves within the profession, to gain 
learning opportunities, respect, support, belonging, team membership as well as experiencing 
generational differences and boundary crossing during the development of their PPI. 
 
To further explore the contribution of this research, this section will examine the concept of PPI and 
how it developed during the research, within a learning environment and culture. It will also identify 
the benefits of supporting students being integrated quickly into a CoP, encouraging agency among 
students and  how PPI development should be integrated into nursing education. Further exploration on 
the supports for students and preceptors during clinical placement is provided. This includes the 
encouragement of mutual learning between generations in the work place and how the 
professionalisation of nursing can be enhanced to benefit nurses status and recognition in the healthcare 
system. This section also considers the role of employer organisations in developing a healthy learning 
environment, which in part can be enhanced by nurturing trust. 
 
7.4.1 Development of PPI as a concept 
In relation to other identity formation, PPI is an early form of professional identity is comparatively 
under-developed (Trede et al., 2012). This research contributed to this gap in literature by examining 
the PPI development of student nurses within healthcare settings. The research identified how PPI is a 
sub-set of various identities and how this PPI development was influenced by the culture, within which, 
students engaged. In this regard the research explored cultural reproduction and the growth of agency 




which the students joined during their clinical placements and the process of LPP they engage in during 
their PPI development. Jackson (2016, 2017) aligned the development of PPI with the inbound learning 
trajectory of a student, where they sought to become full members of a CoP. She related PPI to “an 
understanding of and connection with the skills, qualities, conduct, culture and ideology of a student’s 
intended profession” (Jackson, 2016, pg. 925). During the formation of PPI in this research there was a 
sense of ‘becoming’ (Mentis et al., 2016; Saayman & Crafford, 2011), which reflected a change in the 
student as they began to belong to the nursing community. This sense of belonging was enabled by the 
relationships they built within their profession and  the domain knowledge they acquired as they began 
to question practice for example (Wenger, McDermott & Snyder, 2002). The research also identified 
the influences that the organisational culture had on the students PPI development. These influences 
included agentic tools including Systems of Relations, Codes of Practice and Situated Knowledge. In 
addition, affordances, support, belonging, teamwork, respect, the learning environment, generational 
differences, boundary crossing and professionalisation in the work place influenced PPI development. 
The process is described in the case of nursing students. A pre-professional identity developed in 
relation to both the individual’s own sense of becoming a nurse as well as learning the institutional 
values and norms within the practice setting. Such reflexivity extended to becoming a professional 
capable of questioning poor practice and speaking up on behalf of an ethics of compassion and care 
(Moir, 2019). 
This sense of becoming guided student behaviour and decision making (Johnson et al., 2012; Vough, 
2012). It also required a sense of self-awareness (Klenowski et al., 2006) and the ability to harmonise 
the expectations of a profession with personal values (Moir, 2019). In understanding expectations the 
student needed to understand the values, beliefs and standards of a particular profession (Higgs et al., 
2004). In addition, the structure of a student’s education involved a number of transitions between 
clinical placements and their HEI, which formed a landscape of practice (Wenger, 2006).  This work 
integrated learning (WIL) provided a fertile ground for boundary crossing and learning through 
engagement, the construction of meaning and negotiating membership of their profession (Wenger, 
1998). The role of WIL in PPI development was explored by Jackson (2017) where she affirmed the 
integral role WIL had in PPI formation in students through the development of an: 
 
 “understanding and awareness of the responsibilities, expectations and standards, attitudes, beliefs and 
ethical values associated with their current profession. During work placements, students gain a better 
understanding not only of the importance of self-directed learning but also of being inquisitive, asking 





What is evident from this research is that PPI was iterative in nature and evolved as students developed 
a sense of agency in relation to their identity (Moir, 2019). This agency was formed part of the multi-
dimensional concept of PPI. 
 
7.4.2 Quickly integrate students into the CoP (pre internship) 
Within the research, belonging formed an integral element of social and PPI formation (Ashforth & 
Mael, 1989) and this belonging came from an integration into the work place. Feeling part of this work 
based in-group formed an element of this identity formation, where students aspired to be an active part 
of an in-group (Turner, 1975; Tajfel, 1974).  Students therefore expressed a need to become part of a 
CoP from the beginning of this research (in third year) and felt frustration when they did not feel so. 
Therefore, integrating nursing students into the work based community can enhance this feeling of 
belonging and in turn integrate them into the profession from first year of study. If they are integrated 
into the work place profession immediately, it avoids a feeling of being a ‘temporary newcomer’ 
(Johnston, 2016, pg. 544). Formation of nursing role identity by the individual creates a structure from 
which to measure acceptable behaviour and in turn regulate themselves. It also establishes the basis of 
comparison to in-groups and out-groups (Hogg et al., 1995), based on norms influenced by group 
characteristics, which include values, beliefs and activities. Integrating students into the nursing 
community when they initially commence clinical placement allows them to feel emotionally engaged 
in their practice, fully committed to the enterprise and accepted as a member of a team (Dewhurst & 
McMurtry, 2006). A positive start to their sense of belonging would avoid disengagement, which could 
be difficult to reverse. Difficulties in integration into the community can occur, when an individual is 
unable to understand expectations held within their in-group. The stress that results can affect the 
individual or can cause an identity crisis (Scholes, 2008), which in turn can manifest in conflicts 
between the demands within a work environment and even burnout (Demerouti et al., 2001, 2009).  
 
7.4.3 PPI development should form part of the educational curriculum 
While working in various contexts, nursing students can engage in several learning techniques including 
identification development (Akkerman & Bakker, 2011). This can ‘stimulate a new appreciation of  
existing practices and strengthen feelings of belonging with regard to these practices’ (Kluijtmans et 
al., 2012, pg. 647). This seemed to happen on an ad hoc basis during student clinical placement. 
Students referred to the encouragement they received from CPCs and other nurses to engage actively 
in seeking out affordances, which in turn encouraged PPI development.  However, rather than relying 
on informal instruction, agentic tools used for PPI development could be identified for students within 
the HEI curriculum. Such tools include the engagement in Systems of Relations, Codes of Practice and 
Situated Knowledge for example. Perhaps engaging such tools could be reflected on in portfolios and 





7.4.4 Personal agency of the student encouraged within Scope of Practice 
The assumption implied within LPP of the learner being an empty receptacle who is compliant and non-
questioning has been challenged (Fuller et al.,  2007). This assumption would seem to suggest that 
student nurses come to clinical placement with no past experiences and that they need to support their 
identity development through the reproduction of existing practices. Although deferential learning was 
evident in students’ reflections on their first and second years of clinical placement, there was a change 
in third year.  It was observed in the research that student nurses, particularly in their senior years 
exercise agency. Students demonstrated that they took control of their own learning, engaged in mutual 
learning, demonstrated initiative and asserted themselves. Students also reflected on how they were 
encouraged to demonstrate this agency by preceptors and other healthcare professionals. Preceptors, 
CPCs and other educators had a role in recognising and supporting this student personal agency.  
 
7.4.5 Additional supports for students on clinical placement 
There were examples within the research where students felt unsupported, which echoes research 
conducted by Kumaran et al (2014) reporting that students felt they wore ‘invisible coat’ while on 
clinical placement. To contrast this, students also reflected positively when they felt supported by 
preceptors, CPCs and peers in particular. The support required during this process included mentoring 
and advice, which was provided by the HEI (Smith et al., 2017). This support is traditionally provided 
by CPCs and the role could be enhanced with more on site visits to support students according to P25. 
Portoghese et al (2014) identified that “the more students develop a good relationship with the staff, 
received feedback from other members of the community and received support from the tutor, the more 
they are being respected ” (pg. 420). Students needed support when they were initially transitioning into 
a new work placement. The need for “transformational and inter-contextual learning that develops from 
structured training, positive role modelling, supportive mentoring, rich practice” (Kunhunny, 2017 pg. 
4), was also observed. This would also require that the learning environment itself needs to be supported 
(Cronin, 2013). A networked CoP would encourage identity formation within a ‘supportive relational 
space’ (Mentis, 2016, pg. 67) while also enhancing learning. This could take the form of 
interprofessional learning where professionals from different areas (e.g. mental health, physio, 
occupational therapy) can learn together gaining understanding and enhancing their professional 
practice. Such an environment was experienced by some students, particularly in the mental health 
sector, which they reflected on positively. 
 
7.4.6 Support for Preceptors required 
Some student nurses research participants perceived that some preceptors had an attitude and 




attributed to the lack of resources felt by the preceptors and this could warrant further study.  
Given the work environment and pressures on these teachers, adequate and ongoing support 
should have been provided to enhance motivation and the quality of teaching (McSharry, 
2010). The role of preceptor put increased responsibilities and demands on the registered nurse. 
This role was in essence a gatekeeper of knowledge, providing access to ways of knowing or 
to knowledge itself (Brown et al., 2012). It also implied that the preceptor maintained a status 
quo, allowing students to become full members of the CoP as well as a teaching role 
(McSharry, 2010).  These additional responsibilities were assumed by nursing staff in addition 
to a full and busy workload and the preceptor required organisational support in managing this 
(McCarthy & Murphy, 2010). In another study, preceptors observed “that the workload was 
too great; their primary responsibility was to the patient; they were short staffed and that they 
did not get an opportunity to work with the student on a consistent basis” (McSharry, 2010, pg. 
116). This reflected the pressure put on their roles, which resulted in a perceived exhaustion. 
Time and resource constraints mean that “preceptors require further support and preparation to 
implement the type of teaching strategies” (McSharry, 2010, pg. 170). Otherwise it impacts on 
the competence of the preceptor and has an impact on their quality of teaching. Without 
adequate support for preceptors, difficulties in both teaching and the student-preceptor 
relationships can emerge. Such difficulties were evident in the research which was perceived 
as burnout. This burnout was identified in preceptors by the students and a resulting lack of 
collegiality led to greater distress in some cases (Leiter, 2010).  
 
7.4.7 Effective learning and work between generations in the work place 
The variances in generations in this study did not necessarily relate to age, it also related to when and 
under which form of qualification nurses registered. Nurses qualifying at various times have much to 
contribute to each other and recognition of this can assist in enhancing Systems of Relations. Within 
the research some students observed how nurses of a different generation to them, approached work 
differently. This was often viewed in a positive way, for example recognising how holistic care had 
now become part of a shift in the way of thinking and acknowledging the mutual learning that students 
contributed to within the work environment. The difference in generations was reflected in the students’ 
understanding of how their qualifications were viewed by preceptors and how it impacted on their 
identity. This was recognised in reflections by students around a perceived negative view of academic 
degree qualifications by those who gained a qualification pre-1992. Such views were not evident in 
preceptors’ reflections, so there seems to be a conflict in what students thought preceptors felt about 





However, difficulties were apparent in the struggle between the nursing workforce generations vying 
for recognition and a power base (Duchscher & Cowin, 2004). This was observed in the power disparity 
in the nursing culture where seniority appeared to be valued. Such a concept contributed to a 
conservative work environment, which existed in the profession and was materialised in artefacts and 
behaviours, for example where staff sit in different eating areas. Such a struggle resulted in the 
establishment of a hierarchy to preserve power and this was perceived in the research by both students 
and preceptors. Duchscher & Cowin (2004) would attribute this to promotional routes within the 
nursing field, typical of the baby boomer generation simulating that of a traditional corporate structure 
(Dunn-Cane et al., 1999). To overcome such difficulties and in order to ensure various generations work 
effectively together, a tool such as mutual learning should be formally recognised and encouraged. 
Although preceptors acknowledged the contribution the newer generation brought to the work place in 
terms of ICT skills and reflective practice for example, it appeared to be a by-product of the clinical 
process with no formal recognition. This could serve to bridge gaps between the generations, enhance 
respect and encourage an inclusive work environment.  
 
7.4.8 Support to professionalise nursing 
It was apparent from this research that nurses are increasingly becoming managers and decision 
makers in the medical care setting, which involved delegating tasks (DeMeis, 2007). In 
addition to this, their qualification attainment reflected a skilled and informed profession 
capable of delivering high quality evidence based care interventions. Nurses also maintained 
high ethical standards and Codes of Practice, which guided character traits and professional 
behaviour within the healthcare environment (Van Mook, 2009). However, Hoeve (2013, pg. 
304) identified “although nurses see themselves as well-trained professionals, the public still 
sees nursing as a low-status profession that is subordinate to the work of physicians, does not 
require any academic qualifications and lacks professional autonomy”. Nursing should 
enhance the public opinion around the profession in order to combat this negative perception 
and increase retention. This can also assist in gaining a stronger position within healthcare 
(Hoeve, 2014) as “a superficial commitment to professionalism can set a professional up for 
future failure” (Crigger & Godfrey, 2014, pg. 377). When professionalisation is effective it 
changes the self-identity of the nurse and they can grow “as professionals through practicing 
their profession, reflecting on practice and improving their professional sense of self 





7.4.9 The role of the employer organisation in developing a healthy learning environment 
Within the research, preceptors and students referred to a hierarchy within the workplace which 
hindered harmony. There were also examples of a lack of respect in the work place and students 
reflected at times they did not feel that they belonged to the profession.  Management of healthcare 
units had a responsibility to create a healthy work environment in which student nurses could perform 
and be retained (Ritten, 2011). To enhance this work setting “a first step towards identifying incivility, 
and differences among generations, may include encouraging open dialogue at the unit level about 
expectations of respectful conduct and behaviour among colleagues” (Leiter et al., 2010, pg. 977). There 
is also a collective responsibility that workers and learners should take for managing organisational 
knowledge. This forms part of a positive environment, as community members link learning and 
performance and they can address tacit aspects of knowledge (Wenger-Trayner & Wenger-Trayner, 
2015). Such organic developments can pose a confrontation on traditional structures of management. It 
presents a challenge to the governance of development and maintenance of CoPs given in the traditional 
sense as they are not managed, rather are cultivated (Crawford & L’Hoiry, 2017). The role of the 
employer organisation (or educator) in determining the learning environment is crucial to the student 
experience, which was an omission of Lave and Wenger’s theoretical perspective on situated learning 
(1991).  The employer has a key role in firstly developing an environment conducive to work based 
learning from a higher-level perspective. This is a complex process and implementation needs to be 
incorporated from the overall organisational strategy down to the implementation of the learning 
experiences of the apprentices themselves. Within the governance of communities and the organisation 
as a whole, vertical accountability emanates from higher echelons in the form of hierarchies bringing 
with them rules, policies and procedures. It is through this accountability that management maintains 
the power to protect organisational identity which encapsulates the learning and practice within. The 
learning organisation within the learning partnership (between the organisation and apprenticeship) has 
a key leadership role in relation to the identifying stakeholders within the organisation, as well as 
resource requirements etc (Wenger, 2010). In addition, management are charged with nurturing an 
effective learning environment incorporating required key characteristics such as “shared commitment 
and purpose; relations of trust; balanced exchange of information and resources; mutual respect for 
difference; and an open and mature dialogue over possible conflicts” (Crawford & L’Hoiry, 2017, pg. 
2) . 
 
7.4.10 Nurturing a culture of trust  
It was evident in the research that the student sought responsibility and trust. The establishment of 
competence within the community developed accountability and this accountability had implications 
on how trust in members was cultivated.  This could be reflected in students and full community 




to, extended inside and outside the organisation. Within the organisational culture and subsequent CoPs 
or learning partnerships, a trust should be nurtured where contributions are likely to be relevant to 
nursing practice, while enhancing partnership (Wenger, 2010). Actively improving and promoting 
relations, which are based on trust could enhance the work environment and structures within it. 
Without such trust emanating through communities, learning would not thrive across workers in various 
silos. Such trust nurtures learning systems and knowledge sharing can encourage varying perspectives 
within a culture of ‘collective memories’ (Juriado & Gustafsson, 2007, pg. 56), while encouraging an 
investment in the future of the organisation through decision making at a local level.  
7.5 Limitations 
 
The research incorporated two searches of literature, which were conducted on two separate occasions. 
Initially, one was conducted with a librarian in April 2018. A limitation was the shortage of literature 
on pre-professional identity returned, which was finite. The literature search did however establish that 
the phenomenon of PPI was underdeveloped. While the search did yield a significant number of relevant 
literature on clinical placements, identity development and communities of practice, the researcher did 
depend on following up on references within works returned. A snowball event occurred, which led to 
more relevant authors such as Wenger, McSharry and Billet. A second search of literature was deemed 
necessary as other themes such as Culture, Cultural reproduction and Power emerged from the data 
collected. This search returned an large number of returns (5,732), which was managed by reading 
abstracts for the first 100 relevant papers. This caused a limitation by reducing the volume of literature 
read. 
 
In conducting the research, ideally the student nurses would have been observed during their clinical 
placement, however this was not an option due to many constraints including accessibility, time and 
sensitivity around patient confidentiality. This was addressed to a limited degree by recruiting 
participants to act as observers by proxy, providing relevant reflections relevant to the research. An 
interpretivist methodology informed the research and therefore the results are not generalisable. The 
use of other designs such as surveys could have provided a larger number of participants and findings 
could have been transferred. However, diaries and interviews provided an in-depth enquiry and a 
richness of data. The research outputs also include a conceptual model which can form the basis of 
future research in the area. 
 
The researcher acknowledges the extraordinary learning and experience that was gained as part of this 
research.  However, upon reflection there were limitations within the research tool. This could have 




undertaken. The data that was collected did yield valuable insight worthy of inclusion but should include 
that caveat that they were broader in focus that initially intended.  
 
There were difficulties in capturing tacit knowledge in diaries and to an extent within interviews which 
has been reported in literature (Eraut, 2000, pg. 134) as performers own account of what they did can 
be challenged. However, with the interview method, there was an opportunity to further probe the 
participant to extract further any knowledge.  There could of course have been a considerable amount 
of experience taken for granted, which participants could have excluded. The respondents may believe 
a detail was unimportant and as a result have omitted it from either the diary or interview.   
 
The data analysis method chosen was thematic analysis, which implied that the data was analysed 
without a theoretical framework. This was difficult for a new researcher to implement as decisions had 
to be made on what aspects of the findings should be focused on. There is also the possibility that the 
researcher may not have attended to nuanced data.   
 
The research undertaken has contributed to theory as well as made proactive recommendations to 
encourage PPI development within student nurses. However, there have been limitations in the research 
design which need to be mentioned. There was difficulties experienced in maintaining reflections from 
the same student participants throughout their third and fourth year of study. Although 24 students 
contributed to the research in total, only a number of student nurses (n= 9) engaged in the ‘diary: diary-
interview’ method in both third and fourth year. A significant quantity of data was gathered during the 
research. The sample of students (n=24) and preceptors (n=11) however is small and there is caution in 
asserting that the findings support evidence unequivocally. The data was themed to saturation but there 
is also a question around the how the diaries and interviews are a measure of the themes presented. 
There was a limit to the number of questions that could be asked, so elements of PPI development could 
have escaped the research. 
 
Finally the research utilised the conceptual model outlined in Cobb et al. (2018). This decision led to 
the exclusion of other models that could have been drawn upon to present the findings e.g. Wenger’s  
Social Ecology of Identity (1998). Although this could be perceived as a limitation within the thesis 
presentation, depicting the findings in terms of developing the Cobb et al (2018) model did contribute 
to theory and the further development of the existing model.  
7.6 Recommendations 
There are opportunities to build upon the research undertaken the relevant findings. These opportunities 
include ways that the student learning experience can be enhanced. An example of this is an opportunity 




from the top down. Within each community a participative memory forms, as well as, cycles of 
development. This needs to be acknowledged by management and a decision should be made on 
whether it was cultivated as tacit or explicit in nature. The participative memory extends to tools within 
this community, which are essential for making sense of inherited work practices. Many tools or 
artefacts can take the form of new technologies or bear older histories passed down from previous 
generations (Patchett, 2017). Therefore, understanding the tools of practice is more than learning how 
to use them, it can create a connection to past participative practice which forms part of the working 
culture.  
 
In addition, identity clashes can occur between existing healthcare staff and these new-comers to the 
work place and research into how students overcome this tension could be pursued (Cobb et al., 2018). 
Such tensions were evident in reflections on relationships between doctors and nurses for example and 
little of this was gathered in the work completed and it would be interesting if pursued in more detail. 
The possibility of building on the understanding of PPI development within the same cohort as they 
progress into qualified roles would add to the knowledge gained. Further understanding can contribute 
to morale, motivation and retention within the profession with the impetus of introducing actions to 
enhance the profession. Future research could be conducted into elements of sub-themes within CoPs 
such as generational differences and mutual learning which impact on PPI development within the work 
place. In addition, the theoretical concept that emerged as a result of the research can be tested in future 
research, in particular extending studies to a larger geographical base.   
 
The focus of the research was on the PPI development of nursing students within a clinical placement 
setting and findings indicated that the System of Relations, Codes of Practice and Situated Knowledge 
within this environment formed the main agentic tool engaged in during this process, influenced by 
others. Such a concept could be applied to the development of PPI in other healthcare professions. There 
is also an opportunity for further research into whether students identity formation is based on specific 
clinical placements, specific incidents, or when they find themselves progressing in the work 
environment. This would align to the assertion of Fuller & Unwin (2003) that identity development is 
not linear, but layered. 
 
The research has a limited engagement with preceptors, where eleven interviews were conducted 
specifically focusing on the PPI formation of students. It would be interesting to engage with a wider 
sample to explore their perspectives on PPI development on the profession as a whole. In addition, other 
healthcare professionals and management of health care facilities could be included in future data 





Just under 100 documents were gathered during the research, which is a significant quantity of data. 
Further analysis of this data in terms of PPI development could be undertaken, for example comparisons 
between Mental Health and General Nursing PPI development, or considering variances in perspectives 
of mature and younger students who participated in the study. Such further analysis would be subject 
to rigor of validity and reliability. 
 
Identity clashes can occur between existing healthcare staff and these new-comers to the work place 
and research is how students overcome this tension could be pursued (Cobb et al., 2018). Although such 
tensions were evident in reflections on relationships between doctors and nurses for example, little of 
this was gathered in the work completed and would be interesting if pursued in more detail. 
7.7 Final Reflections 
The complexity of pre-professional identity development was recognised in this research and a 
conceptual model was developed to contribute to theory in this area. PPI is an area that has been under-
developed and this research contributes to our understanding of this concept. The contribution to theory 
is substantial and in particular the conceptual model developed will assist in progressing theory in this 
area. Recommendations were also put forward, which will assist in progressing awareness of the 
importance of PPI development. Research in PPI development within the nursing field has grown in 
recent years and there is still much work to be undertaken in order to gain a greater understanding of 
the area. This importance was captured in the observations of one preceptor who explained: 
 
“as they go along I think their [the students’] confidence grows…and the student nurse has to 
go from different place to different place… with their initiative to learn new skills and new 
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Appendix III– Verification of diary and interview questions by experts 
 
Table 8 
Ratings on three 6-item scale by three experts: on a relevance scale 
 
 














Phase 1 – 
Identification  
 
   Qualitrics as a lot of nice features 
where you can personalise the diaries 
which I would recommend.  I also 
received positive feedback on the 
introductory welcome to each diary 
which can position the research again 
briefly. 
   
1. Clear/Very relevant       
2. Clear/ Very 
relevant 
      
3. Clear/ Very 
relevant 
  During my pilot of diaries I found the 
responses I received were quite 
limited. When I provided a more 
narrative style of questioning it worked 
well e.g. Making the decision to 
become a nurse is significant, when 
you think back, why did you decide to 
study nursing?  That narrative style, 
though I have no exact evidence, did 
increase the detail in my responses I 
think – it becomes less of a survey and 
more of a story which you are asking 
your participants to engage in? 
 
   
4. Unclear Expert 1 
Change to 
present tense 






5. Clear/ Very 
relevant 
  You may not want to prompt and you 
need to be careful not to lead your 
participants of course but some 
examples of the type of responses you 





6. Clear/ Very 
relevant 
  I might avoiding asking them to keep 
reflecting – again I found a more 
narrative based style worked well e.g. 
Now that you have told me about why 
you chose nursing, when you think 
about your study so far, did you feel in 
control of your learning on clinical 
placement? Can you expand for me on 




7. Clear/ Very 
relevant 
  Again I would use a more narrative, 
engaging style of language as this is a 
diary not a survey?  I would be careful 
about the language ‘misinterpreted 
meanings were reconciled’ is there a 
more accessible way of saying this that 









  Clear/ Very 
relevant 
  




  Clear/ Very 
relevant 
  
10. Clear/Very relevant    Clear/ Not 
relevant 
  
11. Clear/Very relevant    Unclear/Not 
Relevant 
  
Consistency Yes       




Phase 2 – 
Modes of 
Belonging 
       
        

















3. Clear/Very relevant   I like the examples here – again though 
you don’t want to lead people I found 
in my pilot a more narrative approach 
and some examples helped elicit much 
richer and diary-style responses. 
Overall I think less numbers of 
questions and more narrative styles 
turns the online experience from a 
survey which elicits short snappy 
answers to a richer qual diary. 
Clear   
4.  Change to 
‘constructive 
feedback’ 







       













3. Clear/Very relevant    Clear/ Not 
relevant 
  
4  Repetitive 
Question 
  Clear/ Very 
relevant 
  
5 Clear/Very relevant    Clear/ Very 
relevant 
Why only 2/3 
weeks? Why not 
longer 
 
6. Clear/Very relevant    Clear/ Very 
relevant 




7. Clear/Very relevant    Clear/ Not 
relevant 
  















































































































Appendix XI- Research Information Sheet and Consent Form (Students) 
  
Research Title: The implications of work integrated education programs on the professional identity of 
students.  
  
Researcher: Louise Nagle  
  
Purpose of the research  
The purpose of the research is to ascertain how Work Integrated Programs (WIP) affect the professional 
identity of students. In order to establish this, the researcher will capture the perspectives of students 
undertaking a clinical/work placement within IT Tralee in the academic year 2018/19. The students’ 
preceptors will also be asked to participate in interviews on a voluntary basis.  
   
Collection of data  
. The research will be informed through participant student diaries and interviews.   
. Each participant is therefore requested to maintain a diary for the duration of their clinical/work 
placement(s) in the academic year 2018/19 and to contribute to a post work placement interview.     
. Participants have a choice of completing the diaries online through (google forms), by completing them 
on MS Work documents or using pen and paper.    
. The diary will consist of a series of open-ended questions.    
. Each participant is asked to contribute to the diary at least biweekly.    
. The researcher will then complete a 20-minute interview with the participants after their work placement   
. The researcher will also complete a 30-minute interview with the participant’s preceptor after the work 
placement   
  
Voluntary participation, questions and withdrawal from research  
Participation in this research is voluntary and students are free to ask questions or withdraw at any time 
from the research without consequences. In the case of withdrawal, material/data collected will be 
maintained for the duration of the research and destroyed 5 years after the final thesis is submitted.  
  
Organisation of research  
This research is being funded by UL and the researcher. Any data collected will only be seen by the 
researcher, her two supervisors and external examiners. The final thesis will not disclose the specific 
identities of the participants but will identify the year and course in which the data participants were 







Benefits of participation  
• The diary contribution can be used to complete the reflection piece required by students clinical or work 
placement supervisor.    
• Each participant will receive a copy of the final thesis if they request it.    
• It is anticipated that the research will assist in developing policy in the area of work 
integrated programs (WIP) for current and future students.   
  
Ensuring data protection/ confidentiality/privacy including duration of storage of personal data  
  
Diary Data  
All diary data collected will be maintained by the researcher in google forms, hard-backed note books or in 
word documents, depending on the participant’s preference. All hard-backed notebooks will be held in a 
locked cabinet in the researcher’s home. Data from google forms or emailed in a word document will 
be maintained in a password protected icloud account.   
  
Interview Data  
All interview data collected will be recorded and transcribed into word documents. The data will then be 
imported into Nvivo for analysis. All recordings will be physically maintained either on tapes or Mp3 files on 
the researcher’s phone. Physical tapes will be kept in a locked cabinet in the researcher’s home. All Mp3 
files and word documents will be maintained in a password protected icloud account.   
  
Data Analysis  
All data collected will be imported into Nvivo.   
  
All data collected  
All participant names will be replaced with pseudonyms once taken from google forms, written diaries or 
word documents and data will remain anonymous. Any data collected will only be seen by the researcher, 
her two supervisors and external examiners. Data will be maintained for the duration of the research and 
destroyed five years after completion of the final thesis.  
  
Contact details to access information about the research and research participants' rights  
All participants are requested to email the researcher at louise.nagle@staff.ittralee.ie or phone 0876673844 
if they are concerned at any time about the research or their rights as research participants.  
  
An explanation of what will happen with the material/data at the end of the research and if the material/data 
are retained or sent/sold to a third party for further research   
Data will be maintained for the duration of the research and destroyed five years after completion of the 






Information about what will happen to the results of the research.  
Research results will be analysed for key themes and will contribute to a final thesis for discussion and 
recommendation.  
  
I the undersigned have read the above research conditions and agree to participate in the research 
outlined.  
  
Participant Name: _________________________   
  
Participant Signature: _________________________   
  
Participant Mobile Number: _________________________   
  
Participant Email address: _________________________   
  






Appendix XII- Research Information Sheet and Consent Form (Preceptors) 
 
Research Title: The implications of work integrated education programs on the professional identity of 
students.  
  
Researcher: Louise Nagle  
 
Purpose of the research  
The purpose of the research is to ascertain how students’ professional identity is affected while 
participating in Work Integrated Programs (WIP). In order to establish this, the researcher will capture the 
perspectives of students and their preceptors undertaking a clinical/work placement within IT Tralee in the 
academic year 2018/19.  
   
Collection of data from Preceptors  
The researcher will complete a 30-minute interview with the participant’s preceptor after the work 
placement as part of the data collection process.  
  
Voluntary participation, questions and withdrawal from research  
Participation in this research is voluntary preceptors are free to ask questions or withdraw at any time from 
the research without consequences. In the case of withdrawal, material/data collected will be maintained for 
the duration of the research and destroyed 5 years after the final thesis is submitted.  
  
Organisation of research  
This research is being funded by UL, IT Tralee and the researcher. Any data collected will only be seen by 
the researcher, her two supervisors and external examiners. The final thesis will not disclose the specific 
identities of the participants but will identify the year and course in which the students were studying.   
  
Benefits of participation  
It is anticipated that the research will assist in developing policy in the area of work 
integrated programs (WIP) for current and future students and preceptors.  
  
Ensuring data protection/ confidentiality/privacy including duration of storage of personal data  
. All interview data collected will be recorded and transcribed into word documents. The data will then be 
imported into Nvivo for analysis.    
. All recordings will be physically maintained either on tapes or Mp3 files on the researcher’s phone which 
will be password protected.   
. Physical tapes will be kept in a locked cabinet in the researcher’s home.    




. All participant names will be replaced with pseudonyms once taken from files/documents and data will 
remain anonymous.    
. Any data collected will only be seen by the researcher, her two supervisors and external examiners.    
. Data will be maintained for the duration of the research and destroyed five years after completion of the 
final thesis.    
  
Contact details to access information about the research and research participants' rights  
All participants are requested to email the researcher at louise.nagle@staff.ittralee.ie or phone 0876673844 
if they are concerned at any time about the research or their rights as research participants.  
  
An explanation of what will happen with the material/data at the end of the research and   
if the material/data are retained or sent/sold to a third party for further research   
Data will be maintained for the duration of the research and destroyed five years after completion of the 
final thesis. It will not be sent or sold to a third party for further research and will not be commercialised.  
  
Information about what will happen to the results of the research.  
Research results will be analysed for key themes and will contribute to a final thesis for discussion and 
recommendation.  
  
I the undersigned have read the above research conditions and agree to participate in the research 
outlined.  
  
Participant Name: _________________________   
  
Participant Signature: _________________________   
  
Participant Mobile Number: _________________________   
  
Participant Email address: _________________________   
  










KEMMY BUSINESS SCHOOL  
RESEARCH ETHICS COMMITTEE  
INFORMATION LETTER  
  
Dear Student,  
  
I am a PhD researcher in the University of Limerick currently undertaking research entitled:   
‘The implications of work integrated education programs on the professional identity of students’  
  
The purpose of the research is to inform future policy, learning frameworks and pedagogy in relation to work 
integrated education programmes of the future.  
  
To conduct this research, I am inviting you to contribute on a voluntary basis your perspectives on clinical or 
work placement which you will undertake in the academic year 2018/19. This will involve:  
  
 Contributing to a diary (10-20 minutes bi-weekly, so a minimum of 6 entries)  
 Being interviewed (20 minutes)  
 The researcher will also interview your preceptor (20 minutes)  
  
Diaries  
The research will involve you contributing to a diary on a weekly or bi-weekly basis which will 
take approximately 10-20 minutes to complete. You can choose to maintain this diary with pen and paper (in 
a hard copy notebook provided to you) or online using google forms. The dairy will need to be completed a 
maximum of once a week or at a minimum once every two weeks and will consist of 11-13 questions on how 
you perceive your transition to the work place. Two questions have yes/no answers and the remaining 11 
questions require a minimum of 3 sentences each.  
  
Student Interviews  
In addition, you are required to complete a 20-minute interview after your work placement with the 
researcher. The interviews will take place in the north campus of IT Tralee and we can arrange an exact 
location closer to the time.   
  
Preceptor’s Interviews  
The researcher will also complete a 30-minute interview after your work placement with your Preceptor. The 
interviews will take place in a location that suits the preceptor.   
   
Data collection and maintenance  
  
Diary Data  
All diary data collected will be maintained by the researcher in google forms, hard-backed note books or in 
word documents, depending on the participant’s preference. All hard-backed notebooks will be held in a 
locked cabinet in the researcher’s home. Data from google forms or emailed in a word document will be 





Interview Data  
All interview data collected will be recorded and transcribed into word documents. The data will then be 
imported into Nvivo for analysis. All recordings will be physically maintained either on tapes or Mp3 files 
on the researcher’s phone. Physical tapes will be kept in a locked cabinet in the researcher’s home. All Mp3 
files and word documents will be maintained in a password protected icloud account.   
  
All data collected  
All participant names will be replaced with pseudonyms once taken from google forms, written diaries or 
word documents and data will remain anonymous. Any data collected will only be seen by the researcher, 
her two supervisors and external examiners. Data will be maintained for the duration of the research and 
destroyed five years after completion of the final thesis.  
  
Data Analysis  
All data collected will be imported into Nvivo.   
  
All participant names will be replaced with pseudonyms once taken from files/documents and data will 
remain anonymous. Any data collected will only be seen by the researcher, her two supervisors and external 
examiners. Data will be maintained for the duration of the research and destroyed five years after completion 
of the final thesis.  
  
There are no risks to participants as they are merely providing perceptions which will be confidently 
maintained. The diary content can be used by participants to contribute to their reflective journal required by 
their work placement lecturer/clinical placement supervisor.  
  
Participants have the right to withdraw from the research at any time they wish, to refuse to answer specific 
questions and to contact Kemmy Business School at any time they have concerns relating to the research.  
  
If you need to contact the researcher during the research process she is available 
at louise.nagle@staff.ittralee.ie or on 0876673844. My supervisor John Lannon is available 
at john.lannon@ul.ie or at 061 234656  
  
This research study has received Ethics approval from the Kemmy Business School Research 
Ethics Committee (quote approval number). If you have any concerns about this study and wish to 
contact an independent authority, you may contact:  
  
Kemmy Research Ethics Committee  
University of Limerick  









Appendix XIV- Information Letter Preceptors 
 
 
   
KEMMY BUSINESS SCHOOL  
RESEARCH ETHICS COMMITTEE  
INFORMATION LETTER  
  
  
Dear Preceptor,  
  
I am a PhD researcher in the University of Limerick currently undertaking research entitled:   
‘The implications of work integrated education programs on the professional identity of students’  
  
The purpose of the research is to inform future policy, learning frameworks and pedagogy in relation to work 
integrated education programmes of the future.  
  
To conduct this research, I am inviting you to contribute on a voluntary basis your perspectives on student 
learning during the clinical placement of third year IT Tralee nursing students in the academic year 2018/19. 
This will involve:  
  
. Being interviewed (30 minutes) in a location that suits you   
  
Data collection and maintenance  
To ensure participant’s anonymity, all data collected will be maintained by the researcher in google forms or 
the hard-backed notebook, Nvivo and in word documents maintained in a password 
protected icloud account. All participant names will be replaced with pseudonyms and data will 
remain anonymous. Any data collected will only be seen by the researcher, her two supervisors and external 
examiners. Data will be maintained for the duration of the research and destroyed five years after completion 
of the final thesis.  
  
There are no risks to participants as they are merely providing perceptions which will be confidently 





Participants have the right to withdraw from the research at any time they wish, to refuse to answer specific 
questions and to contact Kemmy Business School at any time they have concerns relating to the research.  
  
If you need to contact the researcher during the research process she is available 
at louise.nagle@staff.ittralee.ie or on 0876673844. My supervisor John Lannon is available 
at john.lannon@ul.ie or at 061 234656  
  
This research study has received Ethics approval from the Kemmy Business School Research 
Ethics Committee (quote approval number). If you have any concerns about this study and wish to 
contact an independent authority, you may contact:  
  
Kemmy Research Ethics Committee  
University of Limerick  







Appendix XV- Reviewers Feedback Sheet 
 
Reviewing tool for measuring:  
‘The implications of work integrated education programs on the professional identity of students’ 
 
Instructions for reviewer 
Thank you for taking the time to assist me by providing your professional expertise in reviewing the diary 
questions integrated into my research. I have provided below an overview of the contents of this document 
to guide you. 
Overview of research 
 
Background of research: 
The research involves capturing the perspectives of a group of student nurses on changes to their professional 
identity. This will take place initially during and after third year clinical placement and again in their fourth year clinical 
placement while studying in the Institute of Technology, Tralee. The data will be captured over a 4 week period in their 
third year placement and 12 weeks in their fourth year placement (16 weeks in total) during academic years 2017/18 
and 2018/19. During the research participant students will be engaging in their final work placement (while in third 
level) and will be correctly positioned to reflect on the contribution clinical placement has in relation to their learning 
and their professional identity. The research will also involve interviewing student preceptors (mentors) in the 
workplace, to capture their perspectives on student identity. 
What the research aims to achieve: 
The professional identity of nurses is essential to their effective functioning within a healthcare environment, as how 
they think about themselves enhances retention and job satisfaction (Johnson, Cowin, Wilson, & Young, 2012). 
Insights gained into the effects on professional identity, therefore, can inform policy and practice for both students on 
clinical placement and those in more permanent employment. Participants can also identify difficulties in perceived 
identities.  
In particular I am interested in modes of belonging, engagement, imagination, alignment, negotiability and economies 
of meaning 
 
Method of data collection: 
Data collection will involve the diary:diary-interview method where the researcher initially engages a solicited and 
structured diary from the third year nurses (23 in total). Students will have the option of completing online qualitative 
diaries (hosted in google forms) or maintaining written journals (in a hardback notebook provided by the researcher) or 
in an MS Word document during the research.  
Direction for completing the Diaries: 
The researcher will meet with the third year nursing students on 18th April 2018, asking them to participants in the 
research on a voluntary basis. Those who agree to participate will be provided with an information sheet (See Page 
4) and a form of consent, which they will be asked to complete. Participants will then be provided with a second 
session providing instructions on how to access diaries online (if they wish to do so), how to complete the diaries 
and will also be provided details of the research the theory informing the research questions.   
The research is broken to 4 phases: 
Phase Timing Data 
Collection 
Comments 
Phase 1 Prior to third year 
May work 
placement 









Administered in May 2018 
Phase 3 Dairy during 




Informed by Phases 1 & 2. Will be developed 
in Autumn 2018 
Phase 4 Interviewing fourth 
year students late 
in work placement 
 
Interview 
Informed by Phases 1,2 &3. Will be 
developed in Spring 2019 
Phase 5 Interviewing 




Informed by Phases 1,2 &3. Will be 
developed in Spring 2019 
 
Role of the reviewer 
This review is in relation to Phases 1 & 2 of the research only 
I am seeking your professional judgement and expertise in answering each of the items contained in the 
attached documents which outline semi-structured diary questions. There are a number of documents 
included in this review: 
Document 1 – Initial diary questions (To be completed in April 2018) 
Document 2 – Work based diary questions (To be completed in May 2018) 
Document 3 - Review of the reliability and validity of the research instrument 
Before commencing this review please check the exact time in minutes on commencing your 
completion of Document 1 and the exact time you complete this survey. 
Please also check the exact time in minutes on commencing your completion of Document 2 and 
the exact time you complete this diary. 
Now, please read the information Sheet, on the next page. Then answer every question pertaining to 
Phase 1 & Phase 2 of the research.   
The purpose of Phase 1 is to establish a baseline in terms of the student’s professional Identity developed 
prior to their final third year placement 
 





Appendix XVI -Information Sheet 
 
Researcher: Louise Nagle Supervisors: Juliette McMahon/Mary Fitzpatrick/John Lannon 
 
Purpose of the research 
The purpose of the research is to ascertain how Work Integrated Programs (WIP) affect the professional identity of 
students. In order to establish this, the researcher will capture the perspectives of students undertaking a clinical/work 
placement within IT Tralee in the academic year 2018/19. 
 
Collection of data 
 The research will be informed through participant student diaries and interviews. 
 Each participant is therefore requested to maintain a diary for the duration of their clinical/work placement(s) 
in the academic year 2017/2018 and 2018/19. In addition they are asked to contribute to a post-work 
placement interview.   
 Participants have a choice of completing the diaries online or using pen and paper. The diary will consist of a 
series of open-ended questions.  
 Each participant is asked to contribute to the diary at least biweekly.  
 The researcher will then complete a 20-minute interview with the participants after their work placement 
 The researcher will also complete a 30-minute interview with the participant’s preceptor after the work 
placement 
 
Voluntary participation, questions and withdrawal from research 
Participation in this research is voluntary and students are free to ask questions or withdraw at any time from the 
research without consequences. In the case of withdrawal, material/data collected will be maintained for the duration 
of the research and destroyed 5 years after the final thesis is submitted. 
 
Organisation of research 
This research is being funded by the researcher. Any data collected will only be seen by the researcher, her two 
supervisors and external examiners. The final thesis will not disclose the specific identities of the participants but will 
identify the year and course in which the data participants were studying.  
 
Benefits of participation 
 The diary contribution can be used to complete the reflection piece required by students clinical or work 
placement supervisor.  
 Each participant will receive a copy of the final thesis if they request it.  
 It is anticipated that the research will assist in developing policy in the area of work integrated programs (WIP) 
for current and future students. 
 
Ensuring data protection/ confidentiality/privacy including duration of storage of personal data 
 
Diary Data 
All diary data collected will be maintained by the researcher in google forms, hard-backed notebooks or in word 
documents, depending on the participant’s preference. All hard-backed notebooks will be held in a locked cabinet in 
the researcher’s home. Data from google forms or emailed in a word document will be maintained in a password-
protected icloud account.  
 
Interview Data 
All interview data collected will be recorded and transcribed into word documents. The data will then be imported into 
Nvivo for analysis. All recordings will be physically maintained either on tapes or Mp3 files on the researcher’s phone. 
Physical tapes will be kept in a locked cabinet in the researcher’s home. All Mp3 files and word documents will be 
maintained in a password-protected icloud account.  
 
All data collected 
All participant names will be replaced with pseudonyms once taken from google forms, written diaries or word 




supervisors and external examiners. Data will be maintained for the duration of the research and destroyed five years 
after completion of the final thesis. 
 
Data Analysis 
All data collected will be imported into Nvivo.  
 
All participant names will be replaced with pseudonyms once taken from files/documents and data will remain 
anonymous. Any data collected will only be seen by the researcher, her two supervisors and external examiners. Data 
will be maintained for the duration of the research and destroyed five years after completion of the final thesis. 
 
Contact details to access information about the research and research participants' rights 
All participants are requested to email the researcher at louise.nagle@staff.ittralee.ie or phone 0876673844 if they are 
concerned at any time about the research or their rights as research participants. 
 
An explanation of what will happen with the material/data at the end of the research and if the material/data are 
retained or sent/sold to a third party for further research  
Data will be maintained for the duration of the research and destroyed five years after completion of the final thesis. It 
will not be sent or sold to a third party for further research and will not be commercialised. 
 
Information about what will happen to the results of the research. 







Appendix XVII -  Diary Questions Phase 1 of research 
 
Document 1: Diary questions forming Phase 1 of research 
 
Phase 1 
First Diary – Third Year – Students to complete prior to work placement or week one of work placement - 
establish a base line on perceived identity 
Please contribute as much as you can and insert n/a if questions are not relevant 
Phase 1: Personal details: 
 1. Please provide your full name: ________________________ 
2.  
 
Please indicate the age group that 
applies to you  
 
20-29 30-39 40-49 50-59 ≥60y 











4. Can you reflect on why you studied nursing?  
 
 
5. What are your career ambitions?  
 
 
6. Can you reflect on how the nursing profession is perceived by others within the 
healthcare profession?  
 
7. Can you reflect on how  the nursing profession contributes  to the running of a hospital?  
 
Negotiating Meaning 
8. Can you reflect on how in control of your learning you were in your previous clinical 
placement and why? 
 





10. Can you provide an example of when you gained understanding of how a smaller 
task/tasks you completed fitted into a larger process/processes while on clinical 
placement?  
 
11. Can you give an example of when you misinterpreted meanings and how this was 













Appendix XVIII: Diary Questions Phase 2 of research 
 
Phase 2: Second Diary Year 3 – During Work Placement Weeks 3-4 
 
Mode of belonging 
 
1. Can you reflect on times you relied on a close network of friends while in the work 
place over the last two/three weeks? 
 
2. Can you reflect on times you DID learn from anyone outside your direct work 
environment in the last two/three weeks?  e.g. class mates, online resources etc 
 
 
3. Can you reflect on times you mentored/assisted any other students in the last 





1. Can you reflect on learning experiences you engaged in over the last two/three weeks? 
 
2. Can you reflect on how in control of your learning you were over the last two/three weeks 
and why? 
 
3.  Can you reflect on times your work was corrected in the last two/three weeks? 
 
4. Can you reflect on times you assumed an observational role, learning from someone  
 undertaking a task over the last 2/3 weeks ? 
 
5. Can you reflect on whether or not expectations of YOU in terms of accountability changed 
in the last 2/3 weeks and how?  
 
6. Can you reflect on times you had your view/views in relation to work practices EITHER 



















Appendix XIX: Diary Questions Phase 3&4 of research 
 
Phase 3  
Reflections: 
 
3.1 If there are any experiences or opinions relating to changes in your nursing identity during this 




3.2 When you think back on this clinical placement, can you give an example(s) of when you took control of 









3.4 You are working towards a qualification so there are probably expectations of you in terms of 
accountability. Can you explain if you feel these expectations changed while you were on placement? 
 
 
3.5 Would you have examples of times you had your view/views in relation to work practices EITHER 
adopted or not adopted by colleagues or senior staff? 
 
 





4.1 To be accepted into the nursing profession by peers, preceptors, healthcare professional what are the 
key qualities you need to demonstrate? 
 
4.1b  As well as competences are there any other qualities you need to demonstrate? 
 
4.2 How does your nursing education differ from the education that many of the nurses you work with 
received? 
 
4.3 does this change impact on the way newly qualified nurses’ approach nursing from those who qualified 
say 30 years ago? 
 
4.4 How would you describe the nursing culture in the last few wards you worked in? 
 
4.7 How does your uniform impact your identity? 
 






Appendix XX- Diary Questions (Phases 5-7) 
  
 
Phase 5 – to be completed in week two of clinical placement 
 
Instructions:  On each page simply put the reflection number followed your answer (no need to write out the 
question). Take your time and write as much as you feel you have to give. 
 
Personal message: Today I want to gain an understanding of your lived experience of becoming a nurse and to get 
to know you. Your experience is very valuable, forming part of who you are and how you view your profession. I am 
therefore asking you to take a few moments to reflect on your experiences to date, opinions you may have and 
examples of events that occurred resulting in how you relate to your profession. 
 
5.1 You have been working on a ward for two weeks now. To be accepted into the ward by peers, preceptors, 
healthcare professional what are the key qualities have you needed to demonstrate? 
5.2 Please give examples of events that made you feel more like a nurse during this clinical placement 
 
5.3 Do you feel respected in your role and please give examples of why you feel the way you do in relation to this? 
 
 
5.4 Please give examples of events that made you feel unhappy while on clinical placement 
 
 
Phase 6 - to be completed in week four of clinical placement 
 
Instructions:  On each page simply put the reflection number followed your answer (no need to write out the 
question). Take your time and write as much as you feel you have to give. 
 
Personal message: In this phase I want to understand how you are supported during your clinical placement. I have 
left many of the question very open so you can decide what is relevant.  
 
6.1 Please give examples of events that made you feel more like a nurse in the last two weeks 
 
 
6.2 Do you feel respected in your role and please give examples of why you feel the way you do in relation to this? 
 
 
6.3 Please give examples of events that made you feel happy in the last two weeks 
 
 
6.4 You work with an extensive group of people so can you please reflect on times you received support from a 






Phase 7 - to be completed in week six of clinical placement 
 
Instructions:  On a page simply put the reflection number followed your answer (no need to write out the question). 
Take your time and write as much as you feel you have to give. 
 
Personal message: We are coming to the end of the reflections for this work placement and this is the last set of 
reflections I hope you can complete for me. I want to understand in a little more detail how you view your role, your 
understanding of your experiences and how you felt about events that happened. Again, I have left many of the 




7.1 Please give examples of events that made you feel more like a nurse in the last two weeks 
 
7.2 Please give examples of events that made you feel unhappy in the last two weeks 
 
7.3 Please give examples of events that made you feel happy in the last two weeks 
 
 
7.5 Would you have examples of times you had your view/views in relation to work practices EITHER adopted or not 













Appendix XXI- Interview Questions Phase 8 
 
Student Interviews  
 
Identity Specific 
1. Please give examples of events that made you feel more like a nurse during this clinical placement 
(belonging/attachment) 
 
2. Please describe times you feel you made a difference to someone during your clinical placement  
 
3. What values guide your behaviour as a nurse e.g. when it comes to decision making (Personal Values & 
Beliefs) 
 
4. Can you give an example of a difficult decision you had to make during this work placement and how you 
made this decision? (Personal Values & Beliefs) 
 
5. Do you see yourself progressing within a nursing career? 
 
Legitimate Peripheral Participation – moving to full participation 
6. Would you have examples of times you had your view/views in relation to work practices EITHER adopted or 
not adopted by colleagues or senior staff? 
 
7. To be accepted into the ward by peers, preceptors, healthcare professional what are the key qualities have 
you needed to demonstrate?  
 
8. You are working towards a qualification so there are probably expectations of you in terms of accountability. 
Can you explain if you feel these expectations changed while you were on your clinical placement? 
 
9. Can you give me an example(s) of when you received constructive feedback in the last two/three weeks? 
 
10. How did you feel having received this feedback? 
 
11. When you think back on this clinical placement, can you give an example(s) of when you took control of your 
learning and decided to learn specific tasks/concepts? 
 
Boundary Crossing/Boundary Objects 
 
12. How do you find the process of changing from one clinical placement to another? Any physical 
items/procedures that help in this process 
 
13. Is there anything that helps you move from one placement to another? 
Culture 
14. How would you describe the culture on the last ward/unit you worked on? 
 
Systems of relations 
15. Do you feel student nurses are respected by other health care professionals?  Please explain 
 
 
16. Do you see a difference between how you approach work and those who qualified 20 years ago (not through 
a degree programme)? 
 
17. How would you describe your relationship with nurses of a different generation to you?  
 















Appendix XXII - Interview Questions Phase 9 
 
Phase 9  - Preceptorship 
 
1. How do you find the preceptorship model? 
 
2. How do students respond to preceptors? 
 
3. How do you prioritise learning for the student?  
 
4. What do you feel facilitates learning in the ward/unit?  
 
5. What do think are the main barriers to learning in a ward/unit?  
 
6. Can you please reflect on preceptorship and how it develops student identity.  
 
7. How have you seen the identity of the student change during their clinical placements?  
 
8. What should change (if anything) to facilitate student development within clinical placement?  
LPP 
9. What changes do you see in students during their clinical placement? 
Culture/Generational Differences 
 
10. Do you feel the students change the culture of the ward? If so how?  
 
11. Have you learnt from students? If yes, please give examples 
 
12. Do you see a difference in generations within the nursing work force? 
 
13. Do you see a difference between how you approach work and how older nurses would approach 
work? 
Systems of relations/Relationships 
 
14. What qualities do you feel a student needs to demonstrate to be accepted by other healthcare 
professionals? 
 








Appendix XXIII – Contribution of research 
 
Table 9 
The contribution this research has made to theory 
 
Title of Contribution  Details 
 
Culture, Power and Reproduction 
Culture  There was evidence within the research that the work placements of the student 
nurses occurred within specific cultures with inherent power structures and that these 
power structures were replicated in the work environment.  Relevant aspects of this 
culture that were apparent included behaviours, practices and structures which 
enhanced Wenger’s Models of ‘Modes of Belonging’ and ‘The Ecology of 
Identification’ (1998). The behaviours, practices and structures in the findings 
included Codes of Practice, Situated Knowledge, shared histories, artefacts and the 
attributed meaning to practice that members were expected to adopt. 
Professional status as 
power 
 
It emerged within the research findings that the students joined various CoPs during 
their work placements with innate power structures and these power structures were 
duplicated in the work environment. The participants observed the power structures 
within the overall healthcare environment and within the nursing profession itself. 
Reflections on the role of the nurse as being subordinate to the medical profession 
and of a hierarchy existing within the nursing profession supported this. These 
findings contributed to our understanding of students experience and their PPI 
development. 
Preceptors power It was clear from the research that the student/preceptor relationship was still very 
dictatorial with an overarching expert/novice relationship. Examples emerged where 
students often felt they had to conform to existing structures and practices without 
question or with reluctance to suggest positive changes. 
Accepted Work culture 
 
Students participating in this research observed that social structures and behaviours 
within the work environment became established over time (Giddens, 1984). 
Established practices produced and reproduced a form of acceptable conduct and it 
is the community itself that enforced acceptable practices. 
Reinforcement of Culture It was evident from observations that there was also continuous reinforcement of 
power structures by individuals and groups.  For instance, every time the preceptor 
directed the students and when the students accepted that direction the culture was 
being reproduced. 
Student agency challenging 
culture 
Reflections of student agency began to emerge over time within the students. This 
implied that the students had a locus of control aligning themselves to activities and 




preceptors to demonstrate tasks for them. This occurred in their third and fourth year 
of study. 
  





It emerged in the research that the agency that student utilised to develop their PPI, 
took the form of agentic tools. These tools took the form of Codes of Practice, 
Situated Knowledge and Systems of Relations and are explored below. The research 
enhanced our understanding of these tools applied in the context of student nurse 
education. 
Codes of Practice This agentic tool was evident in the research and is characterised by the beliefs and 
value systems that students attributed to their role as a nurse.  Characteristics of this 
agentic tool emerged in the research and included responsibility, reliability, beliefs, 
values, trust, honesty, initiative, communication.  
Situated Knowledge Situated Knowledge was observed in the research and  reflected  the knowledge that 
full community members value within a CoP. It included the competence and 
experience that a nurse is expected to attain to be fully accepted into the profession 
and with this situated knowledge came a confidence in their practice. 
Systems of Relations As an agentic tool, Systems of Relations provided relationships and opportunities for 
team work to those engaging in LPP. Students experienced control within these 
relations and needed to be assertive in managing relationships and boundaries. It also 
was influenced by generational differences, power struggles and gatekeepers 
asserting a responsibility on maintaining standards. 
 
Elements of culture which influence PPI development among student Nurses 
Affordances Students sought out and engaged in work opportunities or affordances that were 
presented to them. They identified opportunities that best served their career and 
learning objectives. The affordances were determined to an extent through 
interactions with others (relationships) and through choice of engagement or non-
engagement. Therefore, a level of negotiation was required on the part of the learner. 
A degree of initiative was evident in many cases where students sought out 
affordances that may not otherwise have been available to them.   
Support As students were on the periphery of practice, difficulties of being marginalised or 
viewed a nuisance emerged, which demotivated them and negatively impacting their 
learning. The need therefore to increase support for students while on clinical 
placement was identified in the research. The support required during this process 
included mentoring and advice, which was provided by the HEI as well as within the 
work place by other Healthcare professionals. It was also identified that the role of 




Belonging Belonging is an integral element of PPI, which was considered as a need to be valued 
and recognised. Belonging was identified in students’ initial attachment to patients, 
which contributed to their PPI and motivated many to undertake their nursing 
qualification. Reflections in the research shifted from students forming a patient-
centred identity in initial years of study, to a need to belong to the full community 
members’ in-group for the students’ final year of study. This sense of belonging 
changed as they moved from little competence to being competent in their domain of 
knowledge. 
Teamwork The value of working in a team was identified by students in the research  and 
learning was also enhanced through teamwork, as in order for students to learn, it 
was important that at least one team member understood the student, supported them 
and accepted them into the team. In best practice the student joined a team of 
professionals (often multi-disciplinary) to learn skills,  which provided a safe 
environment in which students applied their learning and practice skills. Therefore, 
having a supportive supervisor who encouraged sharing behaviour was necessary for 
this to work effectively. 
Respect A lack of respect was reflected when students felt their skills were underutilised. 
When students began to gain respect by other healthcare professionals it enhanced 
their work relations. This respect was established in parallel to students being given 
added responsibility, indicating a co-relation. As students were given responsibility 
by others such as preceptors, it demonstrated that they were trusted, their skills were 
recognised and there was confidence in their ability all indicating a level of respect. 
Learning Environments The various learning environments in which the students were placed impacted on 
their learning. Many students reflected that they were in a restrictive work 
environment during their initial clinical placement, however the environment became 
more expansive in nature as they progressed their study. 
Boundary Crossing During their study students crossed many boundaries and transversed many CoPs, 
including their progression through various academic years of study. Boundary 
crossing encouraged them to use initiative to adapt, negotiate meaning, question how 
things were done, transferring skills and reaffirming their role as nurse. 
Generational Differences Within the research some students observed how nurses of a different generation to 
them, approached work differently. Educational attainment acted as a perceived 
differentiator between the generations. Identifying deficits in the older generation of 
nurses acted as a barrier for students in identifying with qualified nurses. Although 
differences existed within the participant generations there are instances where the 
students acknowledged how they admired nurses from the previous generation. 
Positive relations between the generations also emerged and mutual learning was 






The ability to question and assert agency emerged in the research findings. Students 
also took control of their own learning, providing examples of how they did so. They 
also began to reflect on actions of negotiating, persuading and delegating.  Students 
observed that they questioned practice and also contributed to the learning 
environment. This was evident in knowledge between students and preceptors. The 
new-comers and the full community members were both ‘changed’ through the 
process of teaching and learning. 
Mutual Learning Part of working in a team was mutual learning between experienced nurses and 
students where a respectful relationship was evident. It emerged from this study that 
learning thrived when students felt respected, supported, were part of a team and 
provided with learning opportunities. Preceptors acknowledged that having students 
in the work environment kept them on their toes as they continuously asked 
questions. It was also interesting how students identified that they taught preceptors. 
Part of students proficiency included evidence based learning which preceptors 
observed students were applying which enhanced local practice. 
Other influences which enhance PPI development 
Professionalisation of 
Nursing 
The research reported a number of indicators that reflected professionalisation of 
nursing and the influence this brought to their PPI formation. For example, students 
brought best practice with them from their third level qualifications, they delegated 
work to Healthcare Assistants and managed patient cases. They therefore, exerted 
their agency, maintained professional boundaries and engaged in constant decision 
making. Within the research the educational attainments, technical skills and moral 
agency that nurses both observed and engaged in reflect a new profession of nurse. 
Nurses work in Multi-disciplinary Teams, have advanced technical skills, knowledge 
of medication, inform decisions based on evidence based practice, while engaging in 
reflective practice.  
Other contributions to theory from the research 
Quickly integrating students 
into the CoP 
Feeling part of work based in-groups formed part of this identity formation, (Turner, 
1975; Tajfel, 1974), where students aspired to be an active part of the nursing 
profession. Students therefore, expressed a need to become part of the CoP from the 
beginning of this research (in third year) and felt frustration when they did not feel 
so. Integrating nursing students into the work based community can enhance this 
feeling of belonging and in turn integrate them into the profession from first year of 
study.  
PPI development part of 
educational Curriculum 
Identification development seemed to happen on an ad hoc basis during student 
clinical placement. Rather than relying on informal instruction, agentic tools used for 




could be reflected on in portfolios and in reflective practice. This recommendation 
would enhance the students’ sense of belonging to the profession. 
Student Personal Agency 
encouraged within Scope of 
Practice 
Students in the research demonstrated that they took control of their own learning, 
engaged in mutual learning, demonstrated initiative and asserted themselves. 
Students also reflected on how they were encouraged to demonstrate this agency by 
preceptors and other healthcare professionals. Preceptors, CPCs and other educators 
have a role in recognising and supporting this student personal agency.  
Additional supports for 
students on clinical placement 
There were examples within the research when students felt unsupported during their 
clinical placements. Students needed support when they were initially transitioning 
into a new work placement. This could take the form of interprofessional learning 
where professionals from different areas (e.g. mental health, physio, occupational 
therapy) could learn together gaining understanding and enhancing their professional 
practice. Such an environment was experienced by some students particularly in the 
mental health sector, which they reflected on positively. 
Support for preceptors 
required 
The role of preceptor puts responsibilities and demands on the registered nurse. These 
additional responsibilities are assumed by nursing staff in addition to a full and busy 
workload, which the preceptor may require organisational support in managing. In 
addition the preceptorship role put pressure on them causing difficulties. Such 
difficulties were evident in the research which was perceived as burnout. Given the 
work environment and pressures on these teachers, adequate and ongoing support 
should be provided to enhance motivation and the quality of teaching. 
Effective learning and work 
between generations in the 
work place 
Difficulties were apparent in the struggle between the nursing workforce generations 
vying for recognition and a power base. This was observed in the power disparity in 
the nursing culture where seniority appeared to be valued. Although preceptors 
acknowledged the contribution the newer generation brought to the work place in 
terms of ICT skills and reflective practice for example, it appeared to be a by-product 
of the clinical process with no formal recognition. This could serve to enhance 
effective learning and work between generations in the work place and encourage an 
inclusive work environment. 
Support to professionalise 
nursing 
It is apparent from this research that nurses are increasingly becoming managers and 
decision makers in the medical care setting, which involves delegating tasks. 
However, the public still sees nursing as a low-status profession that is subordinate 
to the work of physicians. The nursing profession should actively enhance the public 
opinion around the profession in order to combat negative perception and increase 
retention. This can also assist in gaining a stronger position within healthcare and 




Role of employers in 
developing a healthy learning 
environment 
There were examples of difficulties in the learning environment which, included a 
perceived lack of respect at times and also a perceived hierarchy that caused tension. 
Management of healthcare units have a responsibility to create a healthy learning and 
work environment in which nurses can be retained and perform. There is also a 
collective responsibility that workers and learners should take for managing 
organisational knowledge, which forms part of this positive environment, as they link 
learning and performance and they address tacit aspects of knowledge. The employer 
has a key role in firstly developing an environment conducive to work based learning 
from a higher-level perspective. This is a complex process and implementation needs 
to be incorporated from the overall organisational strategy down to the 
implementation of the learning experiences of the learners themselves. 
Nurturing a culture of trust The establishment of competence within the community developed accountability 
around key characteristics of the community including its history of learning. This 
accountability had implications on how trust in members was cultivated and could be 
reflected in their discretion to make judgements and decision make. Within the 
organisational culture and subsequent CoPs or learning partnerships a trust should be 
nurtured where contributions are likely to be relevant to the practice concerned while 
enhancing partnership. Actively improving and promoting relations which are based 
on trust is a characteristic of emerging organisational structures. Without such trust 
emanating through communities, learning would not thrive across workers in various 
silos. 
 
